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Bendectin at bedtime prevents morning sickness 


here's why: 
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BEDTIME EARLY MORNING 


BENDECTIN release assures peak action 
when she needs it most...first thing in 
the morning! 


“...I have gained the best results 
with [BENDEcTIN]... Because these 
tablets have a protective coating 
...the dose taken at night becomes 
effective in the morning.”! 


BENDECTIN 


Double-blind study shows BENDECTIN 
effective in 94% of patients.2 In com- 
piled reports, effective in 1220 of 1267 
patients.2-6 





With senpectin, there are no pheno- 
thiazine-like side effects. 





And BENDECTIN costs less per day than 
a quart of milk. 

Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet 
contains Bentyl (dicyclomine) hydro- 
chloride, 10 mg.; Decapryn (doxyla- 
mine) succinate, 10 mg.; Pyridoxine 
hydrochloride, 10 mg; 

References: 1. Middleton, T. F.: Postgrad. 
Med. 24:699, 1958. 2% Geiger, C.J., et. al.: 
Obst. & Gynec. 5:688, 1959. 3. Nulsen, R.O.: 
Ohio State M. J. 53:665, 1957. 4: Towne, J. E.: 
Internat. Rec. Med. 174;583, 1958. 5. Wood- 


hull, R. B.: Western =! 13, 1960, 6, Per- 
sonal communications: -60. 

Brochure with full preduct information 
available on request. 


TRADEMARKS: BENDECTIN®, BENTYL®, CECAPRYR® 
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SPECIALISM MAY DWINDLE as medical research 
advances, predicts A.M.A. Trustee Rufus B. 
Robins. If a cancer vaccine were found, he says, 
"the work of surgeons and radiologists would 

be reduced." And prevention of hypertension, 
arteriosclerosis, and heart disease "could 


Copyright © 1961 by Medical Economics, Inc., Oradell, N.J 
All rights reserved under Universal and Pan-American Copyright Conventior 











THE WM. S. MERRELL COMPANY 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio/Weston, Ontario 





Bendectin at bedtime prevents morning sickness 





























here's why: 


oe = e & Hs, 






































BEDTIME EARLY MORNING 


BENDECTIN release assures peak action 
when she needs it most...first thing in 
the morning! 


“...I have gained the best results 
with [BENDECTIN]... Because these 
tablets have a protective coating 
...the dose taken at night becomes 
effective in the morning.”! 


BENDECTIN 


Double-blind study shows BENDECTIN 
effective in 94% of patients.2 In com- 
piled reports, effective in 1220 of 1267 
patients.2-6 





With senpectin, there are no pheno- 


thiazine-like side effects. 





And BENDECTIN costs less per day than 
a quart of milk. 

Dosage: Two tablets at bedtime. 
Supply: Bottles of 100 and 500. 


Formula: Each special coated tablet 
contains Bentyl (dicyclomine) hydro- 
chloride, 10 mg.; Decapryn (doxyla- 
mine) succinate, 10 mg.; Pyridoxine 
hydrochloride, 10 mg; 


References: 1. Middleton, T. F.: Postgrad. 
Med. 24;699, 1958. 2 Geiger, C. J., et. al.: 
Obst. & Gynec. 5 :688, 1959. 3. Nulsen, R. O.: 
Ohio State M. J, 53:665, 1957. 4: Towne, J.E.: 
Internat. Rec. Med. 174:583, 1958. 5. Wood- 
hull, R. B.: Western Med. 1:13, 1960, 6, Per- 
sonal communications: 1956-60. 





Brochure with full prgduct information 
available on request. 
TRADEMARKS: BENDECTIN®, BENTYL@®, CECAPRYN® 

: 


. 





ahead for you 


3, October 9, 1961 







PROFIT BY TAKING A TAX LOSS? You might if you 
sell your depressed stock now. You could get 
a better price than in December, when other 
investors are taking losses. Then, if you still 
] like the stock, you may be able to buy it back 
NG 

on 

in 



















at a bargain price. A caution: Don't buy back 
within 30 days or you lose the tax write-off. 





ts YOUR HOSPITAL RECORDS MAY BE SCANNED by an 
electronic brain next year. The Commission on 


Professional and Hospital Activity will analyze 

electronically some 2,500,000 records. You'll 
be able to compare your practice with others 

in your hospital and in other institutions. 





YOU'LL GET A TAXPAYER ACCOUNT NUMBER next 
year, if a bill passed by the House last month 
becomes law. The I.R.S. will use the number, 
along with electronic devices, to match your 
tax returns against data supplied by firms 
paying you interest and dividends. The system 
will also help classify returns for audit. 





SPECIALISM MAY DWINDLE as medical research 
advances, predicts A.M.A. Trustee Rufus B. 
Robins. If a cancer vaccine were found, he says, 
"the work of surgeons and radiologists would 

be reduced." And prevention of hypertension, 
arteriosclerosis, and heart disease "could 
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narrow or eliminate the work of those 
specializing in cardiovascular conditions." 









YOU'LL SAVE ON CAR DEPRECIATION by buying an 
Oldsmobile, Chevrolet, or Ford. If present 
patterns hold, says one fleet-car manager, 
these three will depreciate 67 to 69% in four 
years; other U.S. makes will drop 71 to 77%. 
















IF DOCTORS ARE TO REACH THE PUBLIC with their 
views on medical care for the aged before the 
Kennedy plan comes to a vote next year, they'll 
have to find new ways to educate laymen, 

a new Colorado poll indicates. 17% don't know 
where doctors stand on care for the aged; and 
25% think M.D.s favor a Federally run program. 





















YOU WON'T LOSE A TAX EXEMPTION just because 
your dependent child earns over $600 this year. 
If he's under 19 or a full-time student, you 
and he can each claim an exemption for him. 





THINKING OF ADDING NUCLEAR MEDICINE to your 
office services? Bear this in mind: An isotope 
lab will cost from $5,500 to $10,000 or more. 
And an Atomic Energy Commission license to 

do the commonest isotope therapy—with 

iodine 13l1—takes about 250 hours' training. 
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cold control 


CORICIDIN tablets 


formula 


chlorpheniramine maleate 


phenacetin 
caffeine 


SCHERING CORPORATION «+ BLOOMFIELD, N. J. 


T&A yesterday... 
throat relief 
today." 


provide prompt, long-lasting relief 

of pain and discomfort, along with 
triple antibiotic effectiveness. The 
raspberry-flavored troches dissolv 
slowly. Recommend Tetrazets for 
pleasant relief of sore 

or irritated throats, after mouth and 
throat surgery. 

Terrazets for mouth and throat 
irritations, after tonsillectomy, and 
as adjunctive therapy in Vincent’s 
infection, pharyngitis, and tonsillitigg ’ 
Supplied in bottles of 12. Usual 
dosage one troche every three hours 


for not more than two days. 


Terrazets is a trademark of Merck & Co., Inc. 


Oo} MERCK SHARP & DOHME 
Division of Merck & Co., Inc. West Point, Pa. 


Tetrazets | 


ne bacitracin « tyrothricin « neomycin » benzocaine troches 
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Can mutual funds hit your investment target? 73 


Yes—provided you choose a fund that shares your investment goal: 
growth, growth and income, safety, or maximum income. A new 
study of the performance records of leading mutual funds shows how 
well eighty-one of them have fulfilled their aims in the last decade 


Your specialty: 
These specialties can support more M.D.s 81 


Three of them are allergy, neurosurgery, and plastic surgery. If you 
are considering a change, this article will help you gauge the 
broad opportunities in your field and give you a yardstick by which 
to measure your practice potential in the community you select 


Your home: 
Look where this doctor lives: a house without windows 88 


This M.D.’s interior patio is more than just a source of sunlight: It 
eliminates exterior windows, and it’s the center of family life 
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DOES YOUR PATIENT 
GET THE 

THYROID POTENCY 
YOU PRESCRIBE? 


From: The Dispensatory of the 
United States of America, ed. 25, Phila- 
delphia, J. B. Lippincott Co., 1960, pt. 1, 
. 1430: 

Thyroid U.S.P. is standardized for 
iodine content alone, though “...there 
is no strict parallelism between the 
activity of thyroid preparations and 
the iodine content.” 


From :Modell, W. (Ed.): Drugs of 
Choice 1960-1961,St. Louis,C. V. Mosby, 
1960, p. 567: 

With U.S.P. thyroid, therefore, “...an 
unusual degree of variability may be 
noted in a patient’s response. ... Thy- 
roglobulin...is a more precise prepa- 
ration than U.S.P. thyroid in that the 
preparation is biologically assayed in 
thyroidectomized animals. This pro- 
vides a double set of standards and 
removes the variability noted with 
U.S.P. thyroid itself.” 


From: Warner-Chilcott Laboratories: 


PROLOTD 


purified thyroglobulin—doubly as- 
sayed, chemically and biologically, 
to assure unvarying metabolic po- 
tency and uniform patient response 
—Proloid is economical, too. 


Full dosage information, available on 
request, should be consulted before initi- 
ating therapy. 


For your sample supply of Proloid, write to 
P.O. Box #27, Morris Plains, N. J. 


makers of Tedral Gelusil Peritrate Mandelamine 
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great on paper can be doomed to failure from the day it’s signed 
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WOTTA Many people, like Dr. Jones here, make 
WAY money in the stock market. Not 
To everyone is so lucky! Why do 
some people profit 
MAKE while others lose? Pa 3 
MONEY! Good question. , ay 


INVESTORS SPOT?LITE 


the only practical do-it-yourself 
course in stock market investing 


Nothing Else Like It—30 lessons take you from “Getting 
Started” to “Your First Purchase”. “How to Keep Records” and 
the complications of “Margin Buying”, “Puts and Calls”, “War- 
rants”, and other profit opportunities fully explained. INVESTORS 
SPOT-LITE not only clarifies the terminology but details the com- 
plete transaction so thoroughly, you will understand it well 
enough to ACT. 


You actually Buy and Sell under the supervision of this planned 
program. Each lesson includes an up-to-date market recommenda- 
tion. However, you make your own decisions, use your own 
broker, control your own actions at all times. Allocate just 
$1,000 for a market fund and enjoy the experience of “playing 
the market” with a minimum risk . . . ordering the transactions, 
figuring the profits and losses, maintaining the records, etc., 
until you are ready to graduate and go your own way with 
confidence and competence. 


SAVE ‘10 


LARCHMONT INVESTORS, INC., Dep’. M-1 
Box 1027, Larchmont, N. Y. : 
Please enter my subscription for the full course of the 
INVESTORS SPOT-LITE at the special price (tax-deductible) 
of $25. Check enclosed. 

ES ee aD eR yee Me eee 
Address. ........... ne 
City Zone pails 
( Check here if you want our FREE BOOKLET on Personal Invest- 


ment Management (for investment programs of $10,000 or more). 
No obligation. No representatives will call. 


Clip and 


Mail Today! 









Full 30 lesson course only $25. 

(Reg. $35.) if you act now! 
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First Learn 
The Rules 


You wouldn’t play poker 
without knowing the 
rules. Why “play the mar- 
ket” with the same handi- 
cap? The are no “sure 
things” in the market... 
but you can learn the 
basics that can help you 
make the right moves 
when you are ready to 
invest. Don’t rely on ru- 
mors, tips, or your best 
friend’s brother for mar- 
ket advice. If you want 
to KNOW “How” and 
“Where” and “What” and 
“When” and “Why”, mail 
the coupon before you 
invest in the market. 


Money-Back 
: GUARANTEE! 
You must be fully sat- 
isfied or your first 3 
lessons are free . . . 
and you get a full re- 
fund! Take advantage 
of this no-risk offer 
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A MORE CLINICALLY USEFUL 
DIURETIC, ANTIHYPERTENSIVE 
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“active antihypertensive” _ renese is a highly 


effective antihypertensive agent when used alone or concomitantly with 
other agents such as rauwolfia or blocking agents, Excellent-to-good clinical 
response has been reported in 145 out of 180 patients with hypertension 
alone and in 109 out of 128 patients with hypertension and associated con- 
gestive heart failure. Some of these patients had been refractory to pre- 
vious therapy. 


Pfizer Science for the world’s well-being® 

PFIZER LABORATORIES Division, 

Chas. Pfizer & Co., Inc. New York 17, N.Y. 
FOR PRODUCT INFORMATION TURN TO PAGE 200, 201 
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Now! 

STEAM AND DRY 
STERILIZATION 
INA 

SINGLE 

UNIT! 


oe 


MINI-CLAVE 


THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 

Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate ... and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 

@ Single-knob action sets pressure and temperature 
@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 

on successive cycles 
@ Condenses steam returning it to reservoir for re-use 
@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 

chamber which is 7” x 14” 
@ Forged bronze door with positive locking action 
@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


Fine Professional Equipment Since 1900 
P. O. Box 3664 - CHARLOTTE 3, NORTH CAROLINA 
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in bacterial 
otitis media 


Panalba’ 
promptly 


to gain precious 
therapeutic hour 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alter- 
native is to launch therapy 
at once with Panalba, the 
antibiotic that provides the 
best odds for success 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset 
(even pending laboratory 
results) can gain precious 
hours of effective antibiotie 
treatment. 


SUPPLIED: Capsules, each containing 

Panmycin® Phosphate tetracy¢ 

phosphate oc x), equival 

250 mg 

and 125 mg 

cin sodium, 

USUAL ADULT DOSAGE 

sules 3 or 4 times ay 

SIDE EFFECTS: Pa ycin Phosphate 

has a very low order of toxicity « - 
other tetracy- 

clinically. 


infrequent and consist 
mild nausea and 
a relatively 
order of toxicity. In a certain 
patients, a yellow pigme has 
found in the plasma. " s ~~ 
apparently a metabolic by-product 
the drypg, is not necessarily associated 
with abnormal liver function tests or 
liver enlargement 
Urticaria and aculopapular derma- 
titis, and a few se Y leukopenta 
I ents treated 
Albamycin These side effects 
ar upon discontinu- 


at ts is es 
ctions appear durfly 
, appropriate measures shoul 


differential blood counts 
should be made routinely during pro- 
longed administration of Albamycin, 
The possibility of liver damage should 
be considered if a yellow pigment, 


a metabolic by-product of Albamycin. 
appears in the plasma. Panalba shoul 
» discontinued if allergic reactions 
are not readily controlled by 
antihistaminic agents develop 
*Trademark, Reg. U. S. Pat. Off. 
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Fast-acting Milprem directly relieves 
both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomote) + coniju- 
gated estrogens (equine) 


Supplied: Milprem-400, each coated pink tablet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown ond 0.4 mg. conjugated 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, each cacted old- periods; during the rest periods, 
tose tablet contains 200 mg. Miltown and 0.4 mg. Miltown clone con sustain the potient. 
conjugated estrogens {equine}. Both potencies in 

bottles of 60. 


. 
Literature and somples on request, M il 7 mm?’ 
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WHY DO ALL-LIQUID 
REDUCING DIETS FAIL? 


They fail to establish sound eating habits. 


Although four glasses of Dietene provide total optimum nutritional requirements 
for protein and all essential vitamins and minerals with only 760 calories (at a 
cost of less than 69¢ per day), any all-liquid diet is practical only for temporary 
or intermittent use. The monotony and artificiality of any all-liquid diet ultimately 
dooms it to failure. 


IN CONTRAST, the Dietene 1000 Calorie ‘“‘Normal Meal’’ Diet is designed to 
establish the sound eating habits essential to permanent weight control and 
patient cooperation. From the Dietene 1000 Calorie ‘‘Normal Meal”’ Diet, patients 
learn to eat three well-balanced, low-calorie 

meals each day selecting from 70 commonly 
available foods. 


And the two low-calorie, high-protein 
Dietene milk-shakes included in the 1000 
Calorie Diet satisfy between-meal 
hunger and depress appetite at meal- 
time without drugs—literally mak- 
ing the nibbling habit work for you 
—not against you. 




















Send coupon below for 


FREE DIETENE 
one pound can... 


DIETENE IS NOT 
a : ADVERTISED TO THE LAITY 
= Seaeanaeae Se eee eee eee aeaeaaaae 2 


The DIETENE Company 
Minneapolis 16, Minn. DE 1091 
























Please send me free a 1l-pound can (16 servings) 
of Instant Dietene (regularly $2.09 and Dietene 
Diet Sheets. 


NAME___ 





ADDRESS. 





CITY. STATE 
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ach teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 





SPECIAL COUGH FORMULA 


SOOTHING DECONGESTANT AND EXPECTORANT 








Trademark 





Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 
Chliorpheniramine maleate ...... 0.75 mg. 





Potassium iodide .........6.6. 






Bright red, pleasant tasting, 
raspberry flavored syrup 






Dosage: 






Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 















How Supplied: 
coal Bottles of 16 fi. oz. 





Exempt Narcotic 
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LABORATORIES 











IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic agent. And while you're 
planning the over-all regimen, one conclu- 
sion probably becomes inescapable: any last- 
ing improvement depends also on controlling the emotional components. 


FOR COMPREHENSIVE MANAGEMENT, 


Librax combines two exclusive developments of Roche research in a 





single capsule: Librium, the successor to 
the tranquilizers and Quarzan, a superior 
new anticholinergic agent. Librax helps 
control the anxiety and tension so frequently 
associated with gastrointestinal disorders; 
does not cause diarrhea or other undesirable 
effects in the digestive tract. Quarzan 
offers effective antispasmodic-antisecretory 
action; produces fewer, less pronounced side reactions than other 
anticholinergic agents. Clinical trials have established the value 
of Librax specifically in the following conditions: peptic ulcer, 
gastritis, hyperchlorhydria, duodenitis, pylorospasm, ulcerative or spastic 
colitis, biliary dyskinesia, cardiospasm and other functional or organic dis- 
orders of the digestive tract. 





Each Librax capsule provides 5 mg 
Librium HCI and 2.5 mg Quarzan Br. 


Consult literature and dosage 
information, available on request, 
before prescribing. , 


LIBRAX 


[5-463] 4 ROCHE unsoraronies 
Division of Hoffmann-La Roche Inc. CAUSE=EFFECT THERAPY 


LIBRAXx’:™* 

LIBRIUM®_7.chloro-2-methylamino- 
5-phenyl-3H-1,4-benzodiazepine 4-oxide 
QUARZAN®-1-methy!-3-benziloyloxyquinuclidinium 


























ngineered ™ 
to perform 





Just as a medical instrument is engineered for 
maximum efficiency in performing its specific 
function, BENYLIN® EXPECTORANT is formulated to 
provide effective relief of cough associated with 
colds or allergy. ' 


The outstanding antitussive action of BENYUN. 
EXPECTORANT is attributed to a combination of 
carefully selected therapeutic agents. Benadryl,® 
a potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 
lessens nasal stuffiness, sneezing, lacrimation, 
itching, and other allergic manifestations, Concur- 
rent respiratory congestion is relieved by expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. In addition, a demuicent 
action soothes irritated throat membranes. sss 


help control coug 















BENYLIN EXPECTORANT is a pleasant-tasting, 
raspberry-flavored syrup...compietely ac- 
ceptable to patients of all ages. 

supplied: senviin Expectorant is available 
in 16-ounce and 1-gallon botties. 

80 mg. Benadryl 
hydrochto= 
m chloride; 


Each fividounce contains 
Hydrochioride (diphenhydramin 
ride, Parke-Davis); 12 gr. ammoniu 
5 gr. sodiu’n citrate; 2 gr. chloroform; 1/ 10 gr. 
menthol; and 5% aicohol d s: Retief 
of coughs due to colds, other symptoms as- 
sociated with colds, and coughs of allergic 
origin. Dosoge: Adults—1 to 2 teaspoonfuls 
every three to four hours. Children-—¥2 to 
1 teaspoonful every four hours. Precovtions: 
Products containing Benadry! should be used 
cautiously with hypnotics or other sedatives; 
if atropine-like effects are undesirable; or if 
the patient engages in activities requiring 
alertness or rapid, accurate response (such 


as driving). | PARKE-DAVIS | 


PARKE DAVIS & COMPANY, Detrot 32, Miehiges 
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Can we measure the 
patient’s comfort? 


The physician can measure activity of the heart by means of electro- 
cardiography. But he has no instrument—no objective test—for meas- 
uring comfort. 

For this, he must depend upon his own powers of observation and 
the patient’s own description of how he feels. 

Because these are, admittedly, subjective criteria, the validity of 
results hinges entirely on the experience and objectivity of the investi- 
gators involved. 

Such well-qualified clinicians have reported that a new corticosteroid 
developed in the research laboratories of Upjohn actually raises the 
level of relief obtainable with this type of therapy. 

This difference cannot be “proved.” It must be seen. And the only 
practical way for you to do this is to evaluate this new drug critically 
in your own practice. Please do, at your first opportunity. We are confi- 
dent that you will be glad you did. 


The new corticosteroid from 


Upjohn research Alphadrot | 


Each tablet contains Alphadrol 

(fluprednisolone) 0.75 mg. or 1.5 mg. 

Supplied in botties of 25 and 100. 

The anti-inflammatory activity of Alphadrol is comparable to the best 
effects, obtained in current practice. Results obtained with Alphadrol 
have been such as to warrant classifying it among the most efficient 
steroids now available. 

More than twice as potent as prednisolone, Alphadrol exhibits no 
new or bizarre side effects. Salt retention, edema or hypertension, potas- 
sium loss, anorexia, muscle weakness or muscle wasting, excessive appe- 
tite, abdominal cramping, or increased abdominal girth have not been 
a problem. 


Indications and effects 

The benefits of Alphadrol (anti-inflammatory, 
antiallergic, antirheumatic, antileukemic, anti- 
hemolytic) are indicated in acute rheumatic car- 
ditis, rheumatoid arthritis, asthma, hay fever 
and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involv- 
ing the posterior segment. 


Precautions and contraindications 

Patients on Alphadrol will usually experience 
dramatic relief without developing such possible 
steroid side effects as gastrointestinal intoler- 
ance, weight gain or weight loss, edema, hyper- 





tension, acne or emotional imbalance. 

As in all corticotherapy, however, there are 
certain precautions to be observed. The pres- 
ence of diabetes, osteoporosis, chronic psychotic 
reactions, predisposition to thrombophlebitis, 
hypertension, congestive heart failure, renal in- 
sufficiency, or active tuberculosis necessitates 
careful control in the use of steroids. Like all 
corticosteroids, Alphadrol is contraindicated in 
patients with arrested tuberculosis, peptic ulcer, 
acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella. 


Kalamazoo, Michigan i 
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in painful urinary infections 
prescribe in one tablet the 
bactericide without mutation 
problems and the analgesic 
that gives rapid pain relief 


new Azo-Mandelamine 


. brand of phenenopyridine HC! / methenamine maantelate 
the urine-specific analgesic /antibacterial 


New Azo-Mandelamine is effective against most urinary pathogens and, unlike 





the antibiotics or sulfas, does not produce resistant mutants. In addition, its 


rapid analgesic action provides effective pain relief within 30 minutes. Because 


it is active only within the urinary tract, Azo-Mandelamine is well tolerated... / 
the sensitization and other systemic reactions sometimes encountered with other : 
antibacterials do not occur. Dosage: 2 tablets 4 times a day. Precaution: Azo-Mandelamine i 
is contraindicated in patients with renal insufficiency and/or severe hepatitis. An occasional ; 
patient may experience gastrointestinal disturbance 4 
Full dosage information, available upon request, should be consulted before initiating therapy | 
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MORRIS PLAINS, NV 














makers of Tedral Gelusil Proloid Peritrate 
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WITH WITCH HAZEL AND GLYCERINE THATIS... 


My name is Tucks. I am probably the most versatile wet 
dressing or cleansing wipe in your daily practice. 


I am a soft, disposable cotton flannel pad impregnated ’ 
with witch hazel (50%) and glycerin (10%); pH 4.6. EE 


I quickly soothe the annoying itching and pain of pru- 
{ 00 } 
| Tucks | 











ritus ani, vulvitis, diarrhea, hemorrhoids and discom- 
fort after anorectal surgery. 
In baby hygiene, I am especially useful for wiping 


} 
; 


ea . \ Secures wer 

away irritating ammonia and fecal matter that cause ee” 
diaper rash. I'm also cooling and soothing in torment- See, oe 
. . , . . ° s 
ing prickly heat. I'm available at busy prescription @ For a generous office supply of g 
pharmacies everywhere in jars of 40 and 100. - CKS—just fill in and return g 

nis coupon 

Name : 
; Address : 
City Zone , 
7° = PHARMACEUTICAL Company * Se ; 

: : Fuller Pharmaceutical Co. 
i Minneapolis 16, Minnesota 3108 W. Lake St ’ 
i In Canada: Winley-Morris Co., Montreal » Minneapolis 16, Minn 56 8 
eam a = — = a al 
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PROMPTLY ANSWERS THE CALL 
for relief of nausea 
and vomiting 











| EMETROL 


#7 


Make your first thought EMETROI 

whenever an antiemetic is indi- 
cated, as in acute infectious gastro- 
enteritis Or intestinal “flu,” and in 
the prevention or treatment of nau- 
Nore Wre LUromm Come pat rcam dnlcoe:) oh Mme) mm nrleleceyy 


sickness. 


EMETROL quickly controls most 
cases of functional nausea and 
vomiting without risk of untoward 
effects or masking of serious organic 


pathology. 


Supplied: Bottles of 3 fl.oz. and 16 


fl.oz. through all pharmacies. 


in clinical use for 10 years... 
not a single report 
: of side effects 


PEDIATRIC PRODUCTS 


KINNEY & COMPANY; INC. 
Columbus, Indiana 
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Medical Economics, Oct. 9, 1961 


The firm, friendly way 


By Edward R. Annis, M.D. 


A few years ago I sawa movie called 
“Friendly Persuasion,’’ about a 
charming Quaker family. Its mem- 
bers were almost inflexible in their 
personal convictions, yet just as 
firm in opposing violence in any 
form against those who differed with them. Despite 
goading and persecution, they had unshakable faith 
that right would prevail in the end if they only per- 
sisted in their course of “friendly persuasion.” 

I was reminded of this movie by a talk Dr. Walter 
Judd, the physician-Congressman, gave not long ago. 
His topic was the physician’s role in a changing 
world. Speaking of doctors’ opposition to Govern- 
ment-financed medical care, he said: “It’s not enough 
for them to be right. They must tell and sell their rea- 
sons. ... They have to reach the public and the poli- 
ticians, not to put something over on them, but to help 
them understand the situation so no one else can put 
something over on them.” 

Absolutely right! Our role should be that of the 
friendly persuader—sensible, calm, and honest—as 
opposed to the aggressively emotional advocate who 
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tries “to put something over.’ 
We forget that 
among opponents 


must never 


our present 
are many who need only to be 
shown. Of course, much of our 
opposition comes from people 
who aren’t really worth trying 
to win over. Among them are 
those who want the individual 
subservient to the Government 
and some labor leaders who have 
axes to grind. Yet a great deal 
of our opposition comes from 
people who are uninformed but 






It’s these 
should try to influence. 


open to reason. we 

Two recent surveys bear out 
my contention that, in our “‘sell- 
ing’? campaign, we should stick 
to the reasonable approach. 
These surveys were made by a 
Senator and a Congressman to 
find out how their constituencies 
felt about Social Security financ- 
ing of medical care for the aged. 
Some 60 per cent of those sur- 
veyed said they favored it. Their 
reasons made a significant pat- 





A QUIZ GROWS 


IN BROOKLYN 


Doctors! Is your diagnosis 
Seborrheic keratoses? 

Give your patients good prognosis; 
Hyfrecate in proper doses. 


Take this test: “Tell what is best 
for curing granuloma,’ 


You state, “A Birtcher Hyfrecator”? 


Good! Here is your diploma! 
“What’s right for nevus multiplex, 
Leukoplakia, or skin cancer, 
Tuberculosis, cholesterolosis?” 































Hyfrecation is the answer. WIN THIS PRIZE! The Birtcher 


Corporation will award a ne 












From head to foot for growths you treat, 
Too numerous to mention, 

In every age and every state, 
It’s Birtcher’s great invention. 

Now... just for fun..: please guess the one 
Who’s given you this pearl :— 

Your spotless, blotless, lumpless, bumpless 
Hyfrecator Girl! 


space for these literary gems. 
Send Poems to Poem Editor, 
Department ME-1061 A 

THE BIRTCHER CORPORATION, 
4371 Valley Boulevard, 


Max Griboff, M.D.,196 Rockaway Parkway, Apt. 18 : 
Los Angeles 32, Calif. 


Brooklyn 12, New York 


26 Medical Economics, October 9, 1961 
















pharmaceutical 


dvertising 


| we 





out 173 i. - 99 

«- teally “advertising”? 
stick 
ach. 
oy a 
n to 
cies 
_— f course it is, though some have called it 


zed. Bducation” . . . not really “advertising.” 
sur- 


heir JOf course it’s “advertising”. . . a frankly competitive activity of the 
pat- {merican private enterprise system to which this industry belongs. Of 
—— purse it’s “advertising”... created in the hope of getting the physician 
note and read; of persuading him, by setting forth proven indications 
d advantages, to learn about a drug; and of thereby helping him alle- 
ate suffering or cure disease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other ad- 

frisin in the world (which is just what has led people to devise var- 
f us different names for it). For in its proper role it communicates the 
tal information ... good, bad, and indifferent... and it keeps the phys- 
ian abreast of each useful new clinical application and éach new 
nger revealed during increasing use of the drug. 













There’s been a lot of talk about “over-advertising”, and there may have 
m occasional excesses. But consider the potential dangers, in this era of 
tonishing new drugs, of ““under-advertising”...in view of the complexity 
orice modern drug therapy; the lag of 6 to more than 18 months before the 
cceptedppearance of definitive medical articles on new drugs; and the fact that 
ch thishere is no other source of such comprehensive information about a new 
is ent as the company that ran it through the crucial gauntlet of animal 
—_ armacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescription 


drugs. For additional information, please write Pharmaceutical Manufac- 
turers Association, 1411 K Street, N.W., Washington 5, D.C. 
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tern. “We 
ought to take care of our elderly 


Typical responses: 


citizens.” . “None of our 
older people should go without 
medical care.” . . . “The coun- 
try owes it to our retired 
people.”” Almost uniformly, the 
reasons that were given simply 
reflected a heartfelt but vague 
desire for good medical care for 
the aged. 

It’s equally significant that 
the 40 per cent who were against 











proposal 


the Administration’s 
gave sound reasons for their op- 
“Young 
shouldn’t be taxed to pay for 
older without regard 
for the oldsters’ true needs.” 

. “If the Government steps 


position: workers 


citizens 


in this far, soon our doctors may 
become mere Federal employes.” 

. “Government aid should be 
limited to those who can’t take 
, 


care of themselves.’ 
If 40 per cent of the voters 
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© MEDICAL ECONOMICS 


“Well when Dr. Potts does check in, tell him his wife would 
like him to make a house call.” 
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For rapid response in acute agitation and hyperactivity, anxiety and phobia, 
hysteria and panic states, alcoholism and drug withdrawal reactions; or in severe 
emotional disturbances where oral administration is impractical—Librium Injectable 


In the 1001 emergency situations of daily practice and in the hospital emer- 
gency room when immediate calming is required for anxious, agitated, restless, con 
fused, disoriented, obstreperous, protesting or panicky patients—Librium Injectable - 
in situations ranging from accident cases to tragic life events; from behavior crises 
to emotional crises; from alcoholic DT’s and hallucinosis to drug withdrawal or postcon 
vulsive reactions; from upsetting diagnostic procedures to pre- and postoperative state: 


C 


m HCI Inie 


tahle supplied in 0-mg ampuls for parenteral! administrat 













now 
Librium 
Injectable 
takes its place | 
among your 


essential drugs © 














injectable 
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tion, available on request, before 
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Uncomplicated, . Bonine basic for morning sickness’? fret 


Brand of Meclizine Hydrochloride and 
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effectiveness and toleration a matter of record 
‘/ree from occurrence of diverse metabolic effects 
sbedtime dosage provides up to24hours’ protection 


. . , . » PFIZER LABORATORIES 
A / /- 9° (Phize. ) 
Science for the world’s well bein Y Division, Chas. Pfizer & Co., Inc. New York 17, N.'Y. 








N BRIEF\BONINE (meclizine hy- 
Hrochioride), an antinauseant-antie- 
etic compound with antihistaminic 
and anticholinergic properties, is 
pspecially valuable in the sympto- 
atic relief of nausea and vomiting 
pf pregnancy. Additional indications 
are motion sickness, radiation 
sickness, vertigo associated with 
éniére’s syndrome, labyrinthitis, 
enestration procedures, vestibular 
dysfunction, and dizziness associ- 
ated with cerebral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: 
For control of nausea and vomiting 
of pregnancy, a single dose of 25 to 
50 mg. at bedtime is usually effec- 
tive. For dosage schedules in other 
indications, see product brochure. 


SIDE EFFECTS: The side effects re- 
ported in association with BONINE 
have been uncomplicated, mild 
and/or transient and consist of 
occasional drowsiness, dryness of 
the mouth, and blurred vision. There 
are no known contraindications to 
BONINE. 


PRECAUTIONS: As with other 
antihistaminic compounds, the phy- 
sician should inform patients of the 
need for caution in driving a car or 
when engaged in other activities 
requiring alertness. 


SUPPLIED: BONINE Tablets, 
scored, tasteless, 25 mg. BONINE 
Chewing Tablets, mint-flavored, 
25 mg. 

More detailed professional informa- 
tion available on request. 


















GOOD MORNING 
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are on our side because they 
realize what Anderson-King 
actually means, then our job is 
clear. We need to inform the 
other 60 per cent. The Congress- 
man who conducted one of the 
surveys put it this way: “I know 
and I’m 





you doctors are right 
with you. But I can’t do you any 
good if I’m not re-elected. And 
if I had to run tomorrow as an 
opponent of the Kennedy plan, 
I’d be defeated. 

“Yet I know that the people 
of this country who understand 
the Kennedy plan are largely on 
your side. So I ask you: Please 
continue your efforts to educate 
people on this issue. To the ex- 
tent you succeed, you’ll help me 
justify my position with the 
voters so I can help you.” 

This is indeed a time for ed- 
ucation, not for name-calling 
and emotional oratory. It’s a 
time for careful, lucid presenta- 
tion of the facts to the American 
people. They’re honest people, 
especially with themselves. Our 
job is to inform ourselves and 
then to inform our colleagues 
and our patients—through the 
daily exercise of friendly per- 
suasion. 
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this antacid 


coats the ulcer 


GELUSIL 
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*Gastroscopic photograph 
shows marginal ulcer. 


Bright white streaks are 





highlights reflected 


from intact mucosa _ 


the ulcer 
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Thirty minutes after 
administration of Gelusil, 
demulcent gel still 


protectively coats the ulcer 





the ulcer 
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*Personal communication from Clifford Barborka, M.D. and Ivan C. Keever. 
M.D.. Northwestern University Medical School. Photographs by Dr. Keever. 
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_ Mellaril 


THIORIDAZINE HCI 













provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 4 


and ‘screens out” 
certain side effects 
of tranquilizers, 
making it 

virtually free of: 
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SENSITIVITY 


Behavior Problems In Children: “At ti 


+ 
Mellaril is indicated for varying degrees of agitation, apprehension and 
anxiety in both ambulatory and hospitalized patients 

Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; Psychotic 
patients — 100 mg. t.i.d. Dosage must be individually adjusted until optimal 
response. Maximum recommended dosage: 800 mg. daily. Supply: Meliaril! 
Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 


1. Zarling, V. Richard and Hogan, J.: Control of the Organic Hyperkinetic Be 
Mia 






ORIGINAL 
RESEARCH 

SERVING THE 
PHYSICIAN 





Behavior Syndrome in the Elementary School Child, Scientific Exhibit, Ameri- 
can Academy of Pediatrics, Chicago, October 5-8, 1959. 


*Study of 21 elementary school ‘‘problem"’ children. SANDOZ 


Compare 
NEW CRISCO’S improved level 


of preferred lipid factors 
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Your wife can tell you why real shortening is needed for good cooking... 


NEW CRISCO 


THE HIGHLY UNSATURATED SHORTENING 





doubles the linoleic acid to 
answer the need for an 
all-purpose shortening 1n line 
with changing views on dietary fat 





You, as a physician, know the desirability 
of adequate sources of linoleic acid even 
in normal diets. Your wife knows how 
important shortening is in preparing 
fine-tasting foods. 

Today’s prudent diets dictate a more 
balanced intake of preferred unsaturates 
—even though a direct causal relation- 
ship between dietary fats, serum lipid 
levels, and cardiovascular diseases is nut 
yet proved. 


Helps you prescribe diets 

patients will follow! 

Your patients know the desirability of 
real shortening for all frying and baking 
because of the wonderful eating charac- 
teristics it alone gives to many foods. 
Most cakes, cookies, and pastry can only 
be satisfactorily made with a real short- 
ening, not salad oil. And you know how 
difficult it is to give up favorite foods— 
even on doctor's orders. 


The importance of new Crisco 

Hence the importance to you and your 
patients of new, improved Crisco: A 
highly unsaturated vegetable shortening, 
new Crisco now provides approximately 





double the linoleic acid (23-26 per cent) 
of other leading all-purpose shortenings— 
and a total of 72-78 per cent unsaturates. 
In one-half cup of new Crisco there are 
actually 22 grams of linoleic acid. 

Can be recommended with confidence 
New Crisco achieves a more favorable 
level of preferred unsaturates in line 
with current fat concepts and can be 
recommended with confidence. Crisco’s 
outstanding digestibility, performance, 
appearance, and all-purpose versatility 
are unchanged. 


LINOLEIC ACID CONTENT =o 
Fatty Acid Composition 
DOUBLED IN NEW CRISCO Sens /100 Gens 
NEW Other = Butter’ Lard Vetal Gnaeteretes 72-78 
CRISCO leading * * Polyunsaturates 
—_ ¥ 30 Uineiee 23-26 
23- Purpose Ohes 45 
shorterings Mono-unsaturetes 44 50 
20 Total Seturates 22-28 
i 1% Natural Tecophersis 0.1 
7-13% 10 Cholestere! None 
3% Salt Sew Chlerds Nene 
Sal 


This technical achievement means 
that your patients may enjoy the advan- 
tages of the finest vegetable shortening— 
highly unsaturated new Crisco—yet be 
on the preferred side dietetically. ooze: 


PROCTER & GAMBLE+CINCINNATI, OHIO 
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HYPERTENSION 


PHYSICIANS PRESCRIBE 


| ® 


CHLOROTHIAZIDE 


more often than any other diuretic 


“Since the chlorothiazide compares well 
in effectiveness with other hypotensive 
drugs, it is our practice to initiate therapy 
with chlorothiazide alone in all patients 
with normal renal function. Inthe absence 
of signs indicating urgency in the reduc- 
tion of pressure we find it advisable to 
continue such treatment for one or two 
months." 

Conway, J., and Lauwers, P.: Circulation 21:21, 
January, 1960. 

Supplied: 250-mg. and 500-mg. scored tablets 
DIURIL chlorothiazide in bottles of 100 and 1000, 





~ Before prescribing or administering DIURIL, the 


physician should consult the detailed information on 


™ use accompanying the package or available on re- 





quest. DIURIL is a trademark of Merck & Co., INC, 


QED vere SHARP & DOHME 
Division of Merck & Co., INC. West Point, Pa, 





TEMPOTRIAD 


psycho-kinetic activator 


a lift. 
~ for the 
lethargic 


PT SE ATL ELBIT NS — Re IN 


TEMPOTRIAD offers a practical approach Available as a scored tablet 


; : or palatable fruit-fiavored 
to alleviate ‘chronic fatigue’ or emotional liquid. 


Each TEMPOTRIAD tablet or 
5 cc liquid contains: d-Am- 


exhaustion in those patients where an 


underlying pathology has been excluded. phetamine sulfate 2.5 mg.; 
pentylenetetrazol 100 mg.; 


TEMPOTRIAD fills a therapeutic void by caffeine anhydrous 100 mg. 
Consult literature and dosage 
information available on re- 
quest before prescribing. 


providing a mild, rapid and predictable 
* lift for the lethargic patient. 
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The discomfort 
following my 
tonsillectomy 

was almost 
nonexistent. 

I could eat 
and swallow 

without 
feeling pain 
because my 
doctor gave me 

Xylocaine... 
whatever 

that is! 


Xylocaine®Viscous topical anesthetic for oral use 


(brand of lidocaine*) 


For almost immediate relief of pain and easier swallowing after T & A, 
Xylocaine Viscous spreads evenly and adheres to the membranes. Cherry 
flavored Xylocaine Viscous contains 2% Xylocaine hydrochloride; water 








miscible and of viscous consistency. Dose: 1 teaspoonful, swished around 
in the mouth, then swallowed slowly. Astra hence rvenem, Inc., 
Worcester 6, Mass. ADE IN U.S.A. MU. S. PATENT NO, 2,441,498 
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Ingegno column 


Let’s stop competing 
against ourselves! 


By Alfred P. Ingegno, M.D. 


New York City’s Blue Shield plan 
recently lost an important, long- 
held contract covering thousands of 
Sperry Rand employes who belong 
to the International Union of Elec- 
trical, Radio and Machine Workers. 
The loss is important because Blue Shield may lose 
contracts elsewhere for the same reason. 

The union claimed that the $4,000/$6,000 service 
contract offered by Blue Shield could not fully meet 
most employes’ medical bills, since salary levels now 
generally exceed these service ceilings. So the union 
demanded a change of medical care plans. The alter- 
natives were Group Health Insurance, Inc. (G.H.I.), 
and the Health Insurance Plan of Greater New York 
(H.1.P.) with its closed panels. Neither is approved 
by the New York State medical society. 

The union chose G.H.I., a free-choice plan with no 
service ceiling. Its phrase “semiprivate accommoda- 
tion” was the big selling point. If the G.H.I. patient 
slips into a semiprivate hospital bed (or lesser ac- 
commodation), the participating physician is bound 
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to the fee schedule—no matter what the patient’s in- 
come. And since more than 85 per cent of all hospital 
accommodations are semiprivate or lesser, the moral 
is clear: A “blue sky” plan such as G.H.I.’s can eas- 
ily outmaneuver a plan with service ceilings. 

Blue Shield was competitively hog-tied because its 
service contracts cover income levels that are un- 
realistically low in today’s high-flying economic cli- 
mate. And the doctors responsible for this hog-tying 
of Blue Shield—the profession’s own medical care 
plan—are thus writing a carte blanche for a com- 
peting plan that the medical profession is not able to 
mold and direct. The result is an incredible and 
schizophrenic picture of doctors competing vigor- 
ously against themselves! 

In service contracts, of course, the participating 
doctor commits himself to a fixed-fee schedule and 
full coverage under specified circumstances. He’s ac- 
tually a co-insurer, since he guarantees his services 
to qualified beneficiaries even if funds run short. It 
stands to reason that he’s concerned about how his 
services are disposed of. And it therefore stands to 
reason that doctors should have majority control of 
all service-type medical care plans—as they do of 
Blue Shield. Doctors should themselves determine the 
conditions under which they voluntarily sell their 
services in the insurance market. 

If most doctors believe this, what possible excuse 
can there be for this chaos of competing service 
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WHAT ELSE) 
IS MISSING® 


For Complete Symptomatic Relief of Colds 


HYCOMINE COMPOUND 


TABLETS 
a new combination* designed to relieve a wide variety of symptoms 
encountered in respiratory tract infections, including the common cold. 


each Hycomine Tablet contains: 

@ antitussive and smooth 6.5 mg. HYCODAN® [5 mg. dihydrocodeinone 

muscle relaxant ~ bitartrate (warning: may be habit-forming) 

and 1.5 mg. homatropine methylbromide] 

@ antihistaminic — 2 mg. chlorpheniramine maleate 

@ nasal decongestant — 10 mg. phenylephrine hydrochloride 

@ analgesic and antipyretic— 250 mg. N-acetyl-p-aminophenol 

e mild stimulant — 30 mg. caffeine 


DOSAGE: Average Adult Dose: 1 tablet four times a day. May be habit forming. 
Federal law permits oral prescription. 


® Literature on request 
indo ENDO LABORATORIES ¢ Richmond Hill 18, New York 


*U. S. Pat. 2.630.400 
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plans? What possible benefit to the public and to 
medicine can come from the kind of competition we 
see in this recent New York Blue Shield debacle? 
How much longer—and in how many other places— 
will this curious schizophrenia keep showing itself? 

The solution, I say, is this: Let’s put all our volun- 
tary medical care insurance eggs into only one bas- 
ket, let that basket be Blue Shield, and let’s keep a 
firm protective grip on the handle. Then let’s work 
hard to make those eggs just about the largest and 
freshest available. And let’s sell them to the public, 
our customers, under the best possible terms. Any 
other course we choose will do nothing but help those 
cynics who manipulate our professional disunity to 
their own advantage. 


Every doctor a ‘family’ doctor 
Y 


I know an excellent urologist who hews strictly to 
his specialty, yet he’s developed a large “family” 
practice. Many of his patients, their relatives and 
friends, go to him with nonurological problems. They 
know he won’t take care of those problems himself. 
Why do they go? Simply to tell him about their dif- 
ficulties and get his advice. They have faith in his 
good judgment. And he doesn’t let them down. He 
shepherds them into competent hands—to other spe- 
cialists or to general practitioners. 

And he doesn’t stop there. He follows through on 
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EFFECTIVE 
TREATMENT OF PSORIASIS 


a 
\ 
RIASOL 


Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 


RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 


shu Latoratonries Dept. 109 


12850 MANSFIELD « DETROIT 27, MICHIGAN 
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the referrals to see how they make out. He also man- 
ages to know in a general way about advances in 
fields of medicine other than his own. None of this 
hurts his urology practice one bit. The urological 
problems of his large following are his to care for. 
And the men to whom he refers his “family” practice 
are inclined to make full use of his urological talents. 

To qualify as a family medical adviser, you don’t 
have to know and do the hundred and one things the 
general practitioner knows and does. You don’t even 






have to practice internal medicine or pediatrics. 









Even though yours is a highly specialized medical 






or surgical field, perhaps you—like my urologist- 
friend—will find it rewarding to reserve part of 
yourself for family guidance when you’re called on. 








Being a family doctor depends not so much on a 
medical man’s particular field of competence as it 
does on the confidence he inspires, on his breadth 
of patience and understanding. People need family 
doctors; there can never be too many. And no mat- 
ter what his specialty, any doctor can be one—and 
should. 













help your 
HEART FUND 
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longer-acting fewer injections Delalutin offers these advantages over 


other progestational agents: Signifi- 


for fetal salvage with no androgenic effect cantly improved rate of fetal salvage'~ 
@ No virilizing effect on female fetus 


or mother @ High, sustained hor- 
monal level in the uterine muscle and 
mucosa* —high enough even to 
replace an excised corpus luteum® 


Squibb Hydroxyprogesterone Caproate Long-acting Progestational Therapy m Absence of local tissue reactions®. 





qm Hydroxyprogesterone Caproate (Delalutin) 


Clauberg Response 


Days following injection 


PRESCRIPTION #1...AND HOW TO GIVE IT WITH 
SIMMONS NEW BEAUTYREST ADJUSTABLE BED 


Rest, all physicians agree, is “prescription # 1”’ for both minor and seri- 
ous illnesses. But keeping patients in bed for as long as necessary— 
that’s a problem. 
Now in Simmons new Beautyrest Adjustable Bed, patients are spared 
discomforts and monotony of confinement to an ordinary bed at home. 
Note the restful positions your patients can assume with famous 
Beautyrest comfort. At the touch of a finger, the bed responds, to support 
and to relax your patient— increasing the therapeutic value of bed rest. 
Available in twin-bed size, normal or extra firm models with manual 
control—or automatic electric control. Fits any standard bedstead or 
adjustable frame. Looks like a regular bed. See 
this new idea in patient comfort at leading stores. SIMMONS $ 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


for EDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE: Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., INC. 
MERCK SHARP & DOHME 


Division of Merck & Co., INC 
West Point, Pa. 











4 essential actions in 





one Rx: to bring most 
hypertensive patients 
under control 














CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 
tone. . 


SerpasiL® (reserpine cra) 

hydrochloride (hydralazine 
hydrochloride crea) 

Esiprix® (hydrochlorothiazide crpa) 


APRESOLINE 


RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 


2/ 2993MK 




















Most hypertensive 


patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 





CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart ; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 
sive to the antipressor components of 
the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ride, and 15 mg. Esidrix. For complete information about Ser-Ap-Es (including dosage, cau- 


tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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IN BRIEF \ Tetracyn provides tetracycline 


with glucosamine, a normal constituent of 


human tissues and fluids, as an excipient. 

SO MANY Indications: A wide range of infections due 

INFECTIONS ARE sigitive bacrerin: rickeusiae, large viruses 
and protozoa. 


SUSCEPTIBLE TO Administration and dosage: Optimal dosage 


varies with the severity of infection and 
susceptibility of the pathogen. Average 


é et rac n Pediatric Drops 
Syrup/Capsules 


TETRACYCLINE WITH GLUCOSAMINE 


CLASSIC BROAD-SPECTRUM ANTIBIOTIC THERAPY 





“prompt antibacterial action and a broad 
range of antibacterial effectiveness with 
a remarkably low degree of toxicity. 
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1. Mathieu, P. L., Jr., et al.: Rhode Island M. J. 42:172, 1959. 

















daily dose for infants and children is 10-20 
mg./lb., given in divided doses at 6-hour 
intervals. If gastrointestinal disturbances 
are encountered, they may be minimized by 
reducing the individual dose and adminis- 
tering it at more frequent intervals. 


Side effects and precautions: Antibiotics 
may allow overgrowth of nonsusceptible or- 
ganisms— particularly monilia and resistant 
staphylococci. If this occurs, discontinue 
medication and institute indicated suppor- 
tive therapy and treatment with other ap 
propriate antibiotics. Aluminum hydroxide 
gel decreases antibiotic absorption and is 
therefore contraindicated. Glossitis and al- 


PFIZER LABORATORIES Division, Chas. 


lergic reactions are rare. There are no known 
contraindications to glucosamine. 


Supplied: Tetracyn Syrup — preconstituted, 
orange-flavored, 125 mg./tsp. (5 cc.), 2 oz. 
and | pt. bottles; Tetracyn Pediatric Drops 
— preconstituted, orange-flavored, 100 mg./ 
cc. (5 mg./drop), 10 cc. bottle with cali- 
brated plastic dropper. Tetracyn Capsules 
(black-and-white), 250 mg. per capsule — 
bottles of 16 and 100. Half-strength (125 
mg.) capsules (black-and-white)—bottles of 
25 and 100. 

‘More detailed professional information 
available on request. 


Science for the world’s well-being® Pfizer 


Pfizer & Co., Inc. New York 17, New York 
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CREMOMYCI 


“ 





Cremomycin,. provides rapid relief of virtually all diarrheas 


NEOMYCIN — actively bactericidal against a wide range of gram-negative intestinal pathogens, 
but relatively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE® succinylsulfathiazole—an ideal adjunct to neomycin because it is highly 
effective against Clostridia and certain other neomycin-resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, help provide rapid 
symptomatic relief. 
Additional information on CREMOMYCIN is available to physicians on request. 


MOO MERCK SHARP & DOHME, pivision OF MERCK & CO., INC., WEST POINT, PA, 


CREMOMYCIN ANDO SULFASUXIDINE ARE TRADEMARKS OF MERCK & CO., INC. 











Doctors aren't policemen 


Sirs: I’m tired of hearing doc- 
tors criticized for permitting 
over-utilization of hospital in- 
surance. For years I have tried 
to “police” patients in the in- 
terests of their insurance com- 
panies. The upshot: I’ve made 
enemies and lost patients. I’ve 
written to many insurance com- 
panies, trying to get them to 
adopt stronger co-insurance pro- 
visions. But I’ve run into a 
stone wall. 

From now on, it’s the insur- 
ance companies’ problem, not 
mine. If my patients want to be 
hospitalized for diagnostic tests, 
I say: “Fine, it’s up to you and 
your insurance company to work 
out the question of payment.” 
We doctors should stop playing 
detective and get back to prac- 
ticing medicine. 

—Herbert H. Kersten, M.D. 

Fort Dodge, Iowa 


Drug prices: too high? 


Sirs: Dr. Annis’s discussion 
of “Drug Prices and Profits” 
helps clear the air of some of the 
misinformation going around 
about the supposed “high cost” 





You're telling us! 
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of drugs. One point that im- 
pressed me particularly: Even 
when a company comes out first 
with something good, it still 
has to recoup the millions of dol- 
lars it has invested in research 
costs—and by then, competition 
has usually forced the prices 
way down. 

—wN. W. Gable, M.D. 


St. Petersburg, Fla. 


Sirs: The Annis-at-Large col- 
umn on drugs is excellent. Too 
bad it doesn’t get wide circula- 
tion among the laity. Dr. Annis 
doesn’t have to convince the 
medical profession! 

—M.D., New York 


Sirs: I usually agree with Dr. 
Annis 100 per cent. But I think 
he’s off base on the subject of 
drug prices. They’re too high— 
no matter how much soft soap 
is used. 

—B. W. Frizzell, M.D. 


Johnson City, Tenn. 


Who boosts hospital costs? 


Sirs: Sure, hospital costs are 
much too high—and we doctors 
are partly to blame. We order 
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too many unnecessary hospitali- 
zations just to please patients 
who have insurance and claim 
they “have it coming” to them. 
We order too many lab tests, too. 
What’s happened to our clinical 
judgment? What’s happened to 
our backbone? 

—M.D., Massachusetts 


They resist socialism 
Sirs: “Now British Doctors 
Tell You What Government 






Medicine Is Really Like” was 
perfectly accurate. Many of us 
who experienced the nationaliz- 
ing of British medicine later 





migrated—as I did. When I left 
Britain four years ago with my 
family, I was earning about 
$7,000 a year as a consulting 
psychiatrist. Today I earn near- 
ly three times as much. But the 
financial yardstick isn’t the 
only one. The priceless asset of 
practicing in this country is the 
real freedom the doctor still en- 





WHENEVER YOU NEED AN ANTIBIOTIC- 


NYSTATIN COMBINATION... 


only one with the added benefits of 


prescribe the 


DECLOMYCIN® Demethylchlortetracycline 


write 


DECLOSTATIN: 


Demethylchlortetracycline and Nystatin Lederle 


full activity with lower intake 
* high sustained activity levels 
% activity maintained for 24 to 


48 hours after the last dose. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. qa 
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...does she know you can help her? 


Many patients are unaware that their physician is the best source of contraceptive advice. 
Your prescription for Delfen or Preceptin assures her the simplest yet most effective contra- 
ceptive protection available. Accurate tests* for spermicidal potency, as well as years of clinical 
use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal. The 
choice between Delfen and Preceptin is one of individual esthetic preference. 


Delfem  Preceptin’ 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
*The spermicidal potency of all ORTHO products is controlled by the Titration Test and the Sander-Cramer Test, 
which more closely duplicate vaginal conditions during coitus than other tests. 
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joys. Let’s hope we never lose it 

as they did in Britain! 

—Fred B. Charatan, M.D. 
Syosset, N.Y. 


Sirs: Your excellent article 
prompts me to pose this ques- 
tion for my colleagues: In the 
event of Government-managed, 
cradle-to-grave medical care in 
the U.S., will you accept it pas- 
sively, resist it actively (possib- 
ly even striking), or retire from 
medicine? 

If most of us feel we should 
resist, we should do something 
now to form a kind of union that 
PRODUCTS would become active only if a 


Professional and Appointment cards, for Government health program 
— peaiblegpengets 3. paryy goes into effect. This organiza- 
end, would reach across Africa, from Ambriz tion would serve as a center for 
to Zanzibar.* resistance, and would negotiate 
This fact is important because it reflects for wages, hours, and working 
your faith in us . . . your satisfaction in our 
fine Histacount products. 
If, perhaps, you haven't yet tried Histacount unions do. It’s just possible that 
bducts, you should. You will be pleases the threat of a medical union 
dead seit : os LP 2 might forestall passage of the 
, ” Anderson-King bill long enough 
f—... for the A.M.A.’s propaganda 
PROFESSIONAL-printing company, in campaign to become more effec- 
Ne tive. 
But if the majority of physi- 
cians prefer to accept Govern- 
ment medicine passively, I for 





conditions—just as other trade 


* 1800 miles 
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relieve UJ, R.|, distress rapidly 
ree *CORIFORTE 


« lift depressed feelings 
| 3 capsules 


= reduce fever, chills 








With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'* To implement this goal, 
many clinicians have cqme to rely on DitantiN for 
outstanding control of grand mal and psychomotor 
attacks. Such efficacy was demonstrated in a state 
hospital where “... incidence of grand mal seizures 
was fairly constant at 7000 to 8000 seizures per 
year. Within a few months after the introduction of 
DiLANTIN Sodium, the seizure rate fell to around 250 
per year, without any other significant change in the 


program.” Ditantin Sodium e 
(diphenylhydantoin sodium, 


Parke-Davis) is available in HELPS HER SHARE 


several forms, including 


Kapseals, 0.03 Gm. and 0.1 iW THE 6000 
Gm., bottles of 100 & 1,000. THINGS OF LIFE 


other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 
for grand mal and psychomotor seizures: PHELANTIN® 
Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100; for the petit mal triad: MiLontin® Kapseals 
(phensuximide, Parke-Davis), 0.5 Gm., bottles of 
100 and 1,000 and Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CeLtontin” Kapseals (methsuxi- 
mide, Parke-Davis), 0.3 Gm., bottles of 100 - 
ZARONTIN Capsules (ethdsuximide, Parke-Davis), 
0:25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 


(1) Carter, $.; M. Clin. North America 37:315, 1953. (2) Maltby, G. L.: J. Maine M. A. 48:257, 


1957. (3) Thomas, M. H., in Green, J. R., & Steelman, H.F.; 
Epileptic Seizures, Boltimore, The Williams & Wilkins PARKE-DAVIS 
fret 22, Mieh 


Company, 1956, p. 43. eens PARKE, DAVIS 4 COMPANY, De 2. McNgee 
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one will seriously consider a dif- 
ferent type of practice, or even 
another profession. 
—M.D., California 


Report your colleagues? 


Sirs: You’ve been publishing a 
lot lately on why doctors don’t 
report their errant colleagues. 
The reasons given are fear of 
reprisals, fear of producing a 
bad public image, fear of litiga- 
tion based on slander. Every 
reason but the right one: Doc- 
tors are loath to report incompe- 
tence because of a sense of iden- 
tification. “There but for the 
grace of God go I.” 

Dr. A is being sued by a pa- 
tient who got an X-ray burn. 
Well, says Dr. B, it might hap- 
pen to me, so I’m not going to 
join in the chorus against Dr. 
A. Or Dr. C is sued because a 
patient got a skin infection fol- 
lowing a hypodermic. The pa- 
tient says Dr. C didn’t sterilize 
the needle. Dr. D, knowing that 
he might have similar bad luck, 
keeps his silence. 

There’s nothing evil about 
this. Sure, it’s a conspiracy, but 
every profession is a conspiracy 
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—in the sense that it has an 
esprit de corps. Take the regular 
Army, the labor movement, the 
police force, the world of archi- 
tecture: Its members cover for 
one another. I’m convinced that 
all waiters are leagued against 
customers. So are TV repair- 
men and second-hand car deal- 
ers. 

As long as this fellowship 
exists, physicians are going to 
be reluctant co criticize each 
other. No exhortation or legisla- 
tion is going to make a physi- 
cian join a plan to ruin a col- 
league—and six-figure malprac- 
tice judgments mean just that. 
—M.D., New Jersey 


Saving patients money 


Sirs: Here’s a tip not men- 
tioned in “I Tell My Patients 
When I Save Them Money”: 
When I refer patients to an al- 
lergist twenty miles away, I 
ask the allergist to determine 
the causative agent and send 
me the medication. Then I in- 
ject it at $1 an injection—and 
that includes keeping the pa- 
tient under watch for any 
anaphylactic reaction. Compare 
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mutually potentiating nonsteroid antirheumatics 


“higher ‘therapeutic index’”? 


When sodium should be avoided— 


SODIUM FREE 


“superior to aspirin 272 and with a 


PABALATE- 


When conservative steroid therapy is indicated — 


PABALATE-H¢ 


Pabalate with Hydrocortisone 


1. Barden, F.W.., et al.: J. Maine M. A. 46:99, 1955 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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once again, 
an active 
hand in 


“domg”’- 


In each yellow enteric-coated 
PABALATE (ablet: 


Sodium salicylate (5 gr ) 
3 Gm 
Sodium para- aminobenoat 
5 gr.) 0.3 Gn. 


Ascorbic acid. 50.0 mg. 


In cach pink enieric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
@Otassium salts. 


In each light blue enteric-coated 
PABALATE-HC iéablet: 


Same formula as PABALATE- 
SODIUM FREE, plus hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today's medicines with 
mnlegrity...secking tomorrow's 
with persistence. 
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that with what it would cost the 
patient to travel to a specialist 
once a week, and you’ll under- 
stand why my patients seem 
grateful. 


—Harold W. Thomas, M.D. 
Arnold, Pa. 


Savings siphoned off 


Sirs: Here’s another point for 
“Are Mail-Order Savings Ac- 
counts Really Safe?”: Investi- 
gate the laws of the state where 
the account is held. In some 
states, joint accounts are not 
automatically transferred to the 
survivor. Instead, he gets hit 
with an inheritance tax and the 
expense of a court probate. 
—Sylvan Broadman, M.D. 
Detroit, Mich. 


Social Security shock 


Sirs: I was shocked to read in 
your magazine that 51 per cent 
of self-employed physicians 
want Social Security coverage 
for themselves. How can we ex- 
pect the general population to 
side with us against socialized 
medicine if we’re inconsistent in 
our ideals? If socialism is good 
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for us, then why not for our pa- 
tients ? 
—Leonard A. Erdman, M.D. 


Fort Lauderdale, Fla. 


Sirs: It’s frightening to find 
your magazine suggesting more 
and more that physicians go 
along with whatever happens to 
be politically popular at the mo- 
ment. Simple public demand for 
something—whether by a mob 
of laymen or by a majority of 
physicians—doesn’t make a 
thing right. Social Security has 
been proved a sham, and no 
amount of demand from any 
group can make it anything else. 
—R. T. Hood Jr., M.D. 
Kinston, N.C. 


MEDICAL ECONOMICS suggested 
nothing. It simply reported its 
survey results. —ED, 


Shamed by a book 


Sirs: “Excellence: Is It Still 
Your Goal?” was thought-pro- 
voking—and somewhat sham- 
ing to those of us who need a 
prod at times to be reminded of 
old ideals. 

—Christine Bolane, M.D. 

Amsterdam, N.Y. 
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for the 
tense 
and anxious 
patient... 





















the only sustained-release tranquilizer 
that does not cause autonomic side reactions 


e SAFE, CONTINUOUS RELIEF of anxiety and tension for 12 hours with 
just one capsule—without causing autonomic side reactions and with- 
out impairing mental acuity, motor control or normal behavior. 


e ECONOMICAL for the patient—daily cost is only a dime or so more 


than for barbiturates. 
Meprospan*‘400 


400 mg. meprobamate (Miltown®) sustained-release capsules 


Usual dosage: One capsule at breakfast lasts all day; one capsule with evening meal lasts 
all night. 

Available: Meprospan-400, each blue-topped capsule contains 400 mg. Miltown (meproba- 
mate). Meprospan-200, each yellow-topped capsule contains 200 mg. Miltown (meprobamate). 
Both potencies in bottles of 30. 


e 
WW WALLACE LABORATORIES / Cranbury, N. d. 











in depression 

for greater 
emotional stability 
in the aging patient 


Niel uF le) (-) io) Malem asle mmieleme|-ial-liglem els 


During the declining years, frustration aris- 
ing from declining capacity to participate 
in social and family activities often leads 
to depression, manifested frequently in 
unpredictable swings of mood.! 

The value of Tofranil in restoring the de- 
pressed elderly patient to a more normal 
frame of mind has received strong support 
from recent studies.!-3 Under the influence 
of Tofranil, such symptoms as irascibility, 
hostility, apathy and compulsive weeping 
are often strikingly relieved with the result 
that life becomes easier both for the pa- 
tient and those around him. 

Since the dosage requirements of elderly 
patients are lower than those of the non- 
geriatric patient, Tofranil is made available 
in a special low dosage 10 mg. tablet 


Geigy 


designed specifically for geriatric use. 
Full product information regarding dos- 
age, side effects, precautions and contra- 
indications available on request. 


References: 1. Cameron, E.: Canad. Psychiat. 
A. J., Special Supplement 4:S160, 1959. 
2. Christe, P.. Schweiz. med. Wchnschr. 90:586, 
1960. 3. Schmied, J., and Ziegler, A.: Praxis 
49:472, 1960 

Tofranil®, brand of imipramine hydrochloride 
Triangular tablets of 10 mg. for geriatric use; 
also available, round tablets of 25 mg., and 
ampuls for intramuscular administration only, 
each containing 25 mg. in 2 cc. of solution 
(1.25 per cent) 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 


T0-657-63 


Ardsley, New York 





XUM 








in psoriasis 


Alphosy! 


allantoin and special coal tar extract 


widely prescribed/ clinically proven/cosmetically elegant 


“Psoriasis is, today, incurable, but, psoriasis can be a very manageable disease.”* 
Ina recent study of 214 chronic psoriatics treated with ALPHOSYL “...every patient 
manifested some favorable response.” 

1. Welsh, A. L.: Report, Conference on the Managemenf Available: Alphosy! Lotion in 8 oz. bottles, 


of Chronic Dermatoses, University of Cincinnati College REED & CARNRICK 


of Medicine, Cincinnati, Ohio, Nov. 4-5, 1959. Kenilworth, New Jersey 











in acute, subacute 
and chronic dermatoses 


allantoin/hexachlorophene/special coal tar extract 
CREAM AND SHAMPOO 


clears scalp seborrheas 


hydrocortisone special coal tar extract from cradle cap 
TAR-STEROID THERAPY | to dandruff 


Easy to apply and nonstaining, Sebical is virtually 
nonirritating, nontoxic and nonsensitizing and 
| | will not cause hair loss or discoloration. 
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after one month 
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*case report 
effective by itself in many hypertensives... 
indicated in all degrees of hypertension 


(On 
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HYDROPRES-25 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg.reserpine per tablet. One tablet one to 
four times a day 


also available: 


HYDROPRES-Ka*25 


25 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride 
(equivalent to 300 mg. potassium) per tablet 





HYDROPRES-50 


50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine per tablet. One tablet one or 
two times a day 


HYDROPRES-Ka‘50 


50 mg. HydroDIURIL hydrochlorothiazide, 0.125 
mg. reserpine, 572 mg. potassium chloride 
(equivalent to 300 mg. potassium) per tablet 


It is essential to reduce the dosage of other antihypertensive agents, particularly the ganglion blockers, 
by at least 50 per cent immediately upon addition of these agents or of HYDROPRES Tablets to the regimen 


Before prescribing or administering HYDROPRES, the physician should consult the 
detailed information on use accompanying the package or available on request. 


THYDROPRES, HYDROPRES 


Ka, AND HYDRODIURIL ARE 


mo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


DEMARKS OF MERCK &C 





In the constant struggle against 
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EPIDEMIC OBESITY 


your patients need 
your kinds of help 


The slender willpower of the obese patient is no match for the heavyweight forces of 
commercial temptation. Millions of dollars are spent to obsess him with the fattening, 


forbidden foods that have made obesity 


“epidemic” 


. while more millions promote 


the latest fads in diets. No wonder the patient, bedeviled and bewildered, loses the 
Struggle against temptation... 


For willpower alone is not enough. Your kinds of help are sorely needed. You 


alone can meet the patient's individual need for authoritative 


diagnosis and 


advice in the struggle against overweight. You alone can help the patient 
deal with underlying emotional factors and establish sensible eating habits. 


It can be a difficult task. Temptation sometimes triumphs. But not as often, 
when your kinds of help include your selective use of ... 


for “sedentary” overeaters 


B a BY Be ETA he $ ca E P a ‘strasionic’ release anoretic 


Each capsule of each strength con- 
tains equal parts of d-amphetamine 
and di-amp' hetamine cation ex- 
change resin comple xes of sulfo- 
nated f iputaiune Effects: 10-14 
hour appetite appeasement with 
mild invigoration. Side Efe 
When they occur, these may in- 
clude dryness of mouth, insomnia, 
and other signs of mild central 
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for “active” overeaters 


ne 18 stimulation. 
ove do yse may be treated by lavage 
and sedation. Pre 


hypersensitive to 


disease, severe 


cardiac irregularity. 


Accidental 


caution: Although 
singularly free from side effects, 
use with initial care in patients 
sympathomi- 
metic compounds, in coronary 
hypertension or 


BIPHETAMINE ‘20° 
ome). 


BSIPHETAMINE ‘12° 


(12.5 me. 


SIPHETAMINE ‘7':" 


(7.5 me.) 


lo NAM Mi N’ a ‘strasionic’ release anoretic 


PrENTERMING RE 


Each capsule of each strength con- 

tains phentermine (phenyl-tert.- 

butylamine) as a cation exchange 

resin complex of sulfonated poly- 

styrene. Effects: 10-14 peur ur apps ptite 
\ 


appeasement. Side Efe hen 
they occur, these may ed de dry- 
ness of mouth, insomnia, and other 


signs of mild central nervous stim- 


for “refractory” overeaters 


aren sh Accidental overdose may 
be treated by lavage and sedation 
Precaution Although singularly 
free from side effects, use with 
initial care in patients hypersensi- 
— to sympathomimetic com- 
younds, in coronary disease, severe 
= pertensionorcardiac irregularity. 


IONAMIN ‘30’ 


(Ome) 


IONAMIN ‘15’ 


(15 me 


o 
B 8 £* ETAM a ~ E-T a ‘strasionic’ release anoretic 


Each capsule of each strength con- 
tains 40 mg. Tuazole® (2-methyl-3- 
orthotol; + nth Smee meh and equal 
parts of d-amphetamine and dl- 
amphetamine—all as cation ex- 
——~ 9 resin complexes of sulfo- 

polystyrene. Effects: 10-14 
hour appetite appeasement with 
mild lavigeestion and reduction of 
anxiety. Side Effects: When they 


occur, these may include Poel 
of mouth, insomnia, and other 


stimulation. Accidental overdose 
may be -_—- by lav: cathar- 
sis and sedation. "Kecovtioa: 
Initiate treatment cautiously in 
hypertension, cardiac d. and 
in patients hypersensitive to 
sympathomimetic agents. 


BiPHETAMINE-T ‘20° 


BSirHeETAmine-T 12)" 


Single Capsule Daily Dose 10 to 14 hours before retiring 


SrTrasensurcn 
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NYLMERATE 


the therapeutic vaginal 
douche of choice 


Controlled use as per your prescription only! Supplied in pint size 


bottles, each with convenient measuring cap. 


For adjustment of vaginal pH and control of pathogenic 
organisms. 


More effective than vinegar. 


Ideal for use alone or as an adjunct therapy in Trichomoniasis 
Moniliasis, non-specific Leukorrheas, V aginitis and as 

Vaginal Prophylaxis. Follow-up therapy after cauterization in 
the treatment of cervical pathology. 


Nylmerate Solution offers these ads antages 
1. Effective in presence of nic tisst 
Quickly relieves itching and irritation 
accumulated discharges from the vagina 
Disselves thick tenaci + mt 
Combats offensive odor 
Soothes and heals 


Helps prevent de 
infect and hast 


“ 


HOLLAND-RANTOS CO INC. + 145 Hudson Street +» New York 13, N. Y 
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Can mutual funds hit 
your investment target? 


By John Kirk 


Mutual funds have had great 
success in meeting their invest- 
ment aims during the past dec- 
ade. This observation is based 
on a new study of the perform- 
ance records of eighty-one 
funds in four different invest- 
ment categories from the start 
of 1951 to the close of 1960. 
The four tables accompany- 
ing this article—the funds’ 
past performance records— 
show you what would have hap- 
pened by the end of 1960 to a 
hypothetical $10,000 invest- 
ment made on Jan. 1, 1951, in 
the four major categories of 
mutual funds. By studying 
these tables, you’ll see that the 
results in any one investment 
category differ greatly from re- 
sults in the others. The message 
is clear: Before you invest ina 
mutual fund, make certain that 


you and that fund share the 
same goal. The best income 
fund in the world will do you 
little good if you want growth. 

The eighty-one funds under 
study—chosen from the 200 on 
the market—are among the 
better-known funds whose 
managements did not change 
during the ten-year survey pe- 
riod. Since mutual funds aren’t 
vehicles for the short-term in- 
vestor, the ten-year period was 
chosen to give the funds a fair 
appraisal. 

Here’s a concise analysis of 
the four categories of funds— 
their aims and how they’ve ful- 
filled them in the last decade: 

Growth funds. This group is 
out to achieve long-term 
growth of capital, with little or 
no emphasis on current income. 
Mutual funds in this category 
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.. Your investments 


enter the battle for growth with 
different points of view. Some 
concentrate on one industry; 
others single out growth stocks 
with no regard to the industry. 
All of them invest almost ex- 
clusively in common stocks. 
How much did growth funds 
grow in the last decade? The 
sixteen funds listed in Table 1 
hiked a $10,000 investment, on 
the average, to $43,296. 
Growth-income funds. These 
funds attempt to make your 





original investment grow while 
providing you with some year- 


to-year income as well. To meet 
both aims, they must invest not 
only in growth stocks—which 
don’t normally pay fat divi- 
dends—but also in stocks aim- 
ing for big dividends. You won’t 
get the growth power found in 
pure growth funds because you 
are also seeking income. 

Table 2 what hap- 
pened during the ten-year pe- 
riod to the $10,000 investment 


shows 





1 | Growth funds aim for the sky 


$10,000 invested in any of these funds on Jan. 1, 1951, 
produced the value shown by Dec. 31, 1960: 


Aberdeen Fund ........ awmeke obeserese Sea 
COURIONE PE 5:04 osc sinscencesese ésesseeus 39,417 
ee Wee NE UND 5 ba sce ee ecadewseucess 51,542 
| err eee ere eee 49,883 


Group Securities—Aviation-Electronics— 


PEROCETOCN, TOGUITOOEE ook cc ecisccccccecees 41,364 
Crewe Tastee BRATOS 0666 cscccccccceses 46,650 
Institutional Growth Fund ................ 30,752 


Keystone—Growth Common (S-3) .......... 
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income funds. The investment 
got pushed up to an average 
$25,346. It also furnished an 
average total of $5,400 in divi- 
dends—better than a 5 per cent 





Keystone—Lower-Priced Common (S-4)..... $50,813 
Massachusetts Investors Growth Stock ...... 43,745 
National Investors Corporation ............ 48,490 
National Securities—Growth Stock Series ... 45,787 
T. Rowe Price Growth Stock Fund ......... 55,915 
Television-Electronics Fund ............... 49,601 
ee CN ON 6 cn cencedcaneedsnceesu 41,319 - 
ee ee ere 22,129 
Pe a re ear re $43,296 


Since investors looking for big growth tend to plow back all in- 
come into their funds, the figures in this table assume that all 
capital gains and dividend income were reinvested. 


in each of thirty-four growth- 





yearly return on the investment. 
Although $25,346 isn’t any- 
where near the growth-fund 
average of $43,296, it did give 
the investor a respectable 
amount of appreciation. In 
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fact, each of the thirty-four principal, and long-term growth. 
funds listed in Table 2 at least They aren’t expected to soar in 
doubled the original $10,000. a rising market. On the other 

Balanced funds. These are hand, they usually decline less 
conservative; they aim for rea- in a bear market than growth 
sonable income, conservation of funds or growth-income funds 





2 Growth-income funds aim for é 


$10,000 invested in any of these funds on Jan. 1, 1951, 
produced the values shown by Dec. 31, 1960: 


Value of Value of 

nvestment dividends 
Affiliated Fund $22,577 $5,839 
American Mutual Fund 27,792 5,549 
Broad Street Investing 23,495 6,805 
Bullock Fund 23,264 5,490 
Century Shares Trust 25,943 3,893 
Concord Fund 22,751 5,376 
Dividend Shares 21,412 5,281 
Eaton & Howard Stock Fund 27,243 5,214 
Equity Fund 24,557 4,469 
Fidelity Fund 24,033 6,301 
Financial Industrial Fund 22,164 5,412 
Founders Mutual 27,980 5,259 
Franklin Custodian— 

Common Stock 29,519 6,961 
Franklin Custodian—Utilities 34,707 6,324 
Fundamental Investors 24,036 5,536 
General Capital Corporation 27,297 1,238 
Guardian Mutual Fund 26,585 4,996 


Incorporated Investors 23,461 4,826 








do. Balanced funds generally in- 


vest part of their money in performance records of twenty- 
bonds and preferred stocks, the five such tunds. The hypotheti- 
rest in conservative common. cal $10,000 investment would 

How well did balanced funds have climbed, on the average, 
meet their promise in the Fif- to $17,870. Investors in this 





or appreciation and dividends 


Value of Value of 
investment dividends 
Investment Company of America $29,412 $5,324 
Investment Trust of Boston 26,807 7,060 
Investors Stock Fund 24,712 5,216 
Johnston Mutual Fund 24,428 4,906 
Keystone S-1 27,809 5,285 
Keystone S-2 22,237 6,585 
Massachusetts Investors Trust 25,536 6,598 
Mutual Trust 20,316 5,396 
Philadelphia Fund 26,130 4,575 
, Pine Street Fund 24,886 6,668 
Pioneer Fund 24,888 5,516 
| Scudder, Stevens & Clark 
Common 27,904 5,415 
Selected American Shares 22,079 5,450 
| State Street Investment 25,516 5,011 
Texas Fund 27,740 4,693 
' Wall Street Investing 22,525 5,141 
Average $25,346 $5,400 
) 
: Since investors looking for both growth and income usually re 
2 invest capital-gains distributions and take dividends in cash, 
) the figures in this table assume that security profits were re- 
; invested and that dividend income was retained. 
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ties? In Table 3 you'll see the 
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group would have taken out 
cash dividends totaling $4,692 
—an average of about 5 per 
cent yearly on the investment. 

Income funds. These are for 
the investor who needs high 
current income on a quarterly 
basis. To provide such income, 
these funds get into high-yield- 
ing stocks and bonds that aren’t 
of top investment quality. 





Table 4 shows how six income 
funds fared during the ten- 
year period. The hypothetical 


$10,000 investment edged up 
only to $11,206. But how about 
income—the main reason for 
getting into this type of fund? 
Average total investment in- 
come over the ten-year period 
was $5,782—a 5.8 per cent re- 
turn. Moreover, average capital 





3 Balanced funds aim for safety 


$10,000 invested in any of these funds on Jan. 1, 1951, 
produced the values shown by Dec. 31, 1960: 


American Business Shares 
Axe-Houghton Fund A 
Axe-Houghton Fund B 


Boston Fund 


Commonwealth Fund—Plans A & B 
Commonwealth Fund—Plan C 
Commonwealth Investment Company 
Diversified Investment Fund 

Eaton & Howard Balanced Fund 
Fiduciary Mutual Investing 

General Investors Trust 


Income Foundation Fund 
Institutional Foundation Fund 
Investors Mutual 





Value of Value of 
investment dividends 
$14,416 $4,248 

16,408 3,865 

18,387 4,752 

20,578 4,725 

17,396 3,727 

17,392 3,566 

17,629 4,712 

16,640 6,054 

18,052 4,718 
20,591 4,866 

17,857 5,774 

19,642 2,920 

18,433 5,581 
17,002 5,126 








3.1 per cent for the investor. 
That’s the mutual fund rec- 
ord. Now, what about the fu- 
ture? Can you be sure the funds 
that performed well between 
1951 and 1960 will continue 
their success? “No, you can’t,” 
says Arthur Wiesenberger, who 
heads the New York brokerage 
firm that compiled the accom- 





gains totaled $3,069—an extra 


panying tables. “Past perform- 
ance of any fund is only a yard- 
stick to help you measure man- 
agement quality. It’s no guar- 
antee of future performance.” 
What gives mutual funds an 
edge over investments you 
make in the market on your 
own? Their portfolios are pro- 
fessionally managed and under 
constant supervision, and they 
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Loomis-Sayles Mutual Fund 
Massachusetts Life Fund 
Nation-Wide Securities 


National Securities Balanced Series 


New England Fund 

George Putnam Fund 

Scudder, Stevens, & Clark Fund 
Shareholders’ Trust of Boston 


Stein Roe & Farnham Balanced Fund 


Wellington Fund 
Whitehall Fund 


Average 


Value of Value of 
investment dividends 


$19,014 $4,308 
16,399 4,467 
16,659 4,887 
11,853 4,832 
15,614 4,788 
21,067 4,875 
17,561 4,299 
18,212 5,674 
23,817 4,366 
18,112 4,766 
18,034 5,415 


$17,870 $4,692 


The figures in this table reflect the actions of a typical conservative 
investor: They assume that all capital-gains distributions were rein- 
vested and that all dividends were taken in cash. 
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Franklin Custodian—Income 

Keystone K-1 

National Securities 
Dividend Series 

National Securities 

i Income Series 

National Securities 
Stock Series 

Puritan Fund 


Average 


two sources: 


table assume that approach. 





4 Income funds aim for regular yield 


$10,000 invested in any of these funds on Jan. 1, 1951, pro- 
duced the values shown by Dec. 31, 1960: 


Investors seeking maximum regular income usually take their money from 
capital-gains distributions and dividends. The figures in this 


Value of Capital-gains Value of 
investment distributions dividends 
$11,822 $4,787 $5,078 
8,973 1,208 4,854 
8,245 3,147 6,323 
10,327 2,891 5,527 
12,109 4,078 6,187 
15,759 2,303 6,720 
$11,206 $3,069 $5,782 








are diversified to a far greater 
degree than any one investor’s 
holdings could ever be. In short, 
a mutual fund is in business, 
for a profit, to do for you what 
you might do for yourself— 
provided you had the time, the 
experience, and the vast amount 
of money needed to spread your 
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investments wisely among many 
different businesses. 

Based on past experience, 
mutual funds do accomplish 
their investment goals. But re- 
member this: That fund you’re 
considering will do you no good 
at all if you and it aren’t aimed 
at the same target. 














Your specialty 


These specialtres 
can support more M.D.s 


Three of them are allergy, neurosurgery, and plastic surgery. 
Here’s how to gauge any given area’s possibilities 


By Pearl Barland 


Have you ever stopped to ap- 
praise your practice and de- 
cided you'd like to try another 
specialty—or maybe just put 
narrower limits on your pres- 
ent one? An internist-friend re- 
cently told me: “My practice is 
fine—more than enough pa- 
tients, and they all pay their 
bills. But do you know I get a 
bigger kick out of diagnosing a 
housewife’s allergy than I do out 
of pulling a man through a 
heart attack? I’d like to limit 
my practice to allergy. I'll prob- 
ably have to move to a new area. 
How can I pick one that needs 
and can support an allergist?” 
Another friend of mine, a 
surgeon who’s anxious to move 


into a surgical subspecialty, has 
asked me how to pick one that 
offers the best opportunities. To 
answer these typical questions 
from doctors contemplating 
such moves, MEDICAL ECONOMICS 
has compiled the table on pages 
82-83. It gives you two things: 
{A yardstick for gauging 
how much community Y needs 
another doctor in specialty X. 
“A rough indication of 
which specialties could most eas- 
ily support more practitioners. 
The table’s first column of 
figures answers the question: 
“How big a population does it 
take to support a specialist?” 
MEDICAL ECONOMICS asked that 
question of a number of lead- 
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ers in every specialty—board 
members, society and college of- 


ficers, and professors 


kept tabs on how well their resi- 
dents have succeeded. Most re- 
plies gave a population range 


who've 


In such cases, 
cautious figure was chosen, be- 





for each specialty (“It takes 
from 10,000 to 20,000 popula- 
tion to support an internist’). 


the larger, more 


cause the table assumes a good 





Opportunities in each 


specialty 


Many specialties have room for more M.D.s. The ratios in Column 1 be- 
low are based on conservative estimates given to MEDICAL ECONOMICS by 
come from applying the 
ratios in Column 1 to a total U.S. civilian population of 180,102,000. 
Figures in Column 3 are based on A.M.A. data. These figures include 


leaders in each specialty. Figures in Column : 


Specialty 

Internal medicine 

Internal medicine (general) 
Allergy 

Cardiology 
Gastroenterology 
Pulmonary diseases 


Surgery 

General surgery 
Neurological surgery 
Orthopedic surgery 
Plastic surgery 
Proctology 

Thoracic surgery 
Urology 


OALR 
Ophthalmology 


Suggested 
population ratio 
per specialist 


20,000 
25,000 
100,000 
250,000 
325,000 


10,000 
150,000 
75,000 
50,000 
50,000 
100,000 
20,000 


20,000 


Specialists 
required to 
meet ratio 


9,005 
7,204 
1.801 

720 


554 


18,010 
1,201 
2,401 
3,602 
3,602 
1,801 
9,005 


9,005 


Specialists in 
private practice 
at end of 1960 


18,708 
709 


17,679 
896 
3,948 
590 ! 
736 
621 
3,266 


4,475 





















living is desired—not just a Let’s say he’d like to move to 


practice that makes ends meet. Cloyville, a town of 40,000 that 

To find out if community Y already has one full-time aller- 
can support another doctor in gist and a pediatrician with a 
specialty X, let’s assume the side interest in allergy. Cloy- 
doctor is my would-be allergist. ville is the center of a marketing 





half the part-time specialists; the other half are included in the figures 
for G.P.s. Since these third-column figures do not include salaried doc- 
tors, they have less significance for hospital-based specialties such as 
anesthesiology, pathology, physical medicine and rehabilitation, pulmon- 
ary diseases, and radiology/roentgenology. 


Suggested Specialists Specialists in 
population ratio required to private practice 
Specialty per specialist meet ratio at end of 1960 
Otolaryngology 50,000 3,602 2,647 
Neurology/psychiatry 
Neurology 100,000 1,801 272 
Psychiatry 50,000 3,602 5,676 


Other specialties 50 general 


Anesthesiology hospital beds 12,400 4,040 

Dermatology 50,000 3,602 2,409 

Obstetrics and gynecology 10,000 18,010 9,498 

! Pathology 35,000 5,146 1,649 

Pediatrics 25,000 7,204 8,459 
Physical medicine 

and rehabilitation 75,000 2,401 278 

Radiology /roentgenology 30,000 6,003 4,102 

General practice 2,000 90,000 67,684 
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area whose total population is 
65,000—the total population a 
Cloyville specialist could draw 
on.* And since the figures in 


* To find the effective “drawing power” 
of any location, consult the County and 
City Data Book, the local Chamber of 
Commerce, or an atlas that lists market- 
ing areas. 





Column 1 indicate it takes only 
25,000 to give one allergist a 
good living, the Cloyville area 
obviously has room for another 
allergist. 

If you’re considering a change 
in your specialty, what are the 
broad opportunities in the new 





He had to switch specialties 





Dr. Faxon Payne found that 70,000 people aren’t enough to support 
a full-time gynecologist. That’s how many people there are in and 
around Hopkinsville, Ky., where Dr. Payne had a flourishing OBG 
practice before illness forced him to concentrate on gynecology. 
After taking another residency, Dr. Payne now practices radiology. 
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field you’re considering? You 
can get a general answer from 
the table’s second and third col- 
umns. When you compare them, 
you'll find that the country as a 
whole might well use ten times 
as many allergists as it now has 
and close to nine times as many 





physiatrists. Things also look 
promising if you’re thinking of 
neurology or plastic surgery: 
We have only about one-sixth 
the number to meet the demand 
for their services. And we could 
quintuple the number of proc- 
tologists, triple the number of 








He specialized even further 





When Dr. Donald Marshall, a Honolulu pediatrician, became in- 
creasingly interested in adolescent medicine, he found that his city 
of 294,000 was large enough to support that subspecialty. “Now,” 
says Dr. Marshall, “75 per cent of my patients, like Tony here, are 
teen-agers—from my own practice, referrals, and the courts.” 
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... Your specialty 


thoracic surgeons and anesthe- 
siologists, and double the num- 
ber of OBG men, cardiologists, 
gastroenterologists, and oph- 
thalmologists. 
What about the 
that seem to be in oversupply— 
internal medicine, orthopedic 
surgery, pediatrics, and psy- 


specialties 


chiatry? If you want assurance 
that you can start a practice 
that will grow quickly, you may 
want to forget about these fields. 
But remember that many lead- 
ers in the field gave more opti- 
mistic population ratios for 
these specialties than the cau- 
tious ratios listed in the table. 
If, for example, an internist acts 
as a family doctor, he may need 
only a few hundred more people 
to support him than a G.P. 
needs. 

Of course, big decisions like 
changing your practice and area 
should be based on more than a 
numbers game. I know of one 
G.P. whose population ratio 
told him he needed at least one 
partner but that he might just 
scrape by financially with ‘two. 
Somewhat dubiously, he did 
take on two—with the result 
that all three are doing fine. 
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Why? Because the doctor-popu- 
lation ratio is only one of many 
factors that can influence the 
kind of living you can make ina 
Answering these 


given area. 
three questions will point out 
some of the other important 
factors to consider: 

1. What’s your own clinical 
outlook? Take into account the 
developments within your spe- 
cialty. Is a new subspecialty be- 
coming accepted? Do you do 
any new procedures that are not 
yet available in the community ? 
In pediatrics, for example, you 
might do very well in an area of 
30,000 if the pediatrician al- 
ready practicing there is strong 
on the diseases of infancy and 
your interest is teen-age medi- 
cine or the new subspecialty of 
pediatric psychiatry. 

2. What's the referring doc- 
tors’ outlook? Here the ques- 
tion is not “Will they refer?” 
but “‘What will they refer ?’’ 
Some comments given MEDICAL 
ECONOMICS: “A busy locality of 
25,000 is plenty big enough for 
an orthopedist if the general 
surgeons turn over the fracture 
work to him; otherwise he'll 
need a population of 75,000.” 











... “Once doctors work with a 
trained anesthesiologist, they 
den’t want to go back to anes- 
thetics administered by a 
nurse. So the first anesthesiolo- 
gist in a town will probably need 
a partner within two years.” 

3. How medically sophisti- 
cated are the people in the area? 
The more highly educated peo- 
ple are the more medical care 
they seek (and the more health 
insurance they carry). So it’s 
conceivable that a specialist in 
any field may find more demand 
for his services in a small col- 
lege town than he would in a 
medium-sized industrial city. 
One way to judge a commu- 
nity’s outlook on medical care is 
by its hospital facilities. Has 
the general hospital got a psy- 
chiatric unit? If so, a psychi- 
atrist may consider his pros- 
pects better in that community 
than in one where he’d be con- 
fined to an office practice. Does 
the hospital have an intensive- 
care unit, and does the area 
have good nursing homes? If so, 
the community may be ready 
and waiting for a specialist in 
physical medicine and rehabili- 
tation. 
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Those are the main factors 
that can influence your decision 
about a change in specialty or 
location. Yet in spite of them, 
one of the most encouraging 
things about private practice is 
that the demand for doctors 
often rises to meet the supply. 
Here’s an example I heard about 
recently : 

A Chicago G.P. made careful 
plans for an ideal retirement. 
His goal: “to do just a little 
practice in the morning, taking 
all the time in the world to talk 
to patients and getting to know 
them as people.” He figured he’d 
be able to spend every afternoon 
fishing. 

He found a quiet Southern 
town, rented a house on a tree- 
lined street, put his name in the 
window, and stretched out on 
his reclining chair to read medi- 
cal journals from cover to cover. 
The town was well filled with 
doctors. Yet within six months 
he was so busy he barely had a 
chance to sit in his chair, much 
less recline in it. So he sold the 
practice, moved down to the 
Florida Keys, and vowed to con- 
fine his medicine to fellow fish- 
ermen snagged by hooks. 








Your home 






Look where this doctor lives: 


A house without windows 





Seen from the outside, Dr. Ben 
Freedman’s single-level New 







Orleans home is a wall of pri- 






vacy: There's a solid facade of 






beige brick—with not a window 






in sight. Its central garden pa- 






tio is the source of almost all 






interior daylight. The house was 






designed by the architectural 
firm of Lawrence and Saunders 
of Metairie, La. 







XUM 


With a flick of their wrists, Dr. 
and Mrs. Ben Freedman of New 
Orleans can roll back wall par- 
titions and turn their seven- 
room home into one big light- 
flooded room. The light comes 
through the glass walls of a 
central patio garden that’s the 
sunny hearth of their home. 
None of it comes from windows 


> 
s 
= 
2 
> 


facing the outside world: There 
aren’t any. 

“We have no light problem,” 
says Dr. Freedman, a public 
health physician. “Even when 
the partitions are back in place, 
the rooms farthest away from 
the garden still get plenty of 
light from plastic-dome _ sky- 
lights. The absence of windows 





... Your home 


gives us complete privacy. This, 
mind you, in an urban area 
where the houses are situated 
close together. 

“The thing we like best is the 
wonderful flexibility—the func- 
tional pattern of the house. And 


the central garden, seen through 
glass walls, lets the outdoors 
flow right into the sheltered in- 
door areas. Completely cut off 
from the rush and noise of street 
life, we can relax in our own 
private world.” 











Sunlight splashes down on a fountain, potted plants, and 





the green and white pebble beds of the Freedmans’ se- 






cluded inner garden (left). From here, daylight passes 







through glass walls into the main living area (above). 
When translucent wail partitions are rolled back, light 
from the garden reaches most of the outer rooms in the 


house—such as Dr. Freedman’s study (below). 
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Your practice 


Is 
downtown 
practice 
dying? 


Many doctors seem to think 
so, judging from the way 
they’re moving out to the 
residential areas. Does 

this report on fifteen 

cities reflect what’s 
happening in your area? 


By William N. Jeffers 


“Eight years ago, I tried to get 
office space in one of our big 
downtown medical office build- 
ings,” recalls Richard V. Bib- 
bero, a management consultant 
in San Francisco. “It was so 
crowded the manager wouldn’t 
even talk to me. But things are 
different now. The other day a 
young dermatologist asked 
about renting an office there. 
They not only offered him a 
month-to-month lease, rent-free 
the first several months, but 
also offered to equip the office 
at no additional charge. 

“The downtown medical 
building—in San Francisco, 
anyway—is a dying institution. 
It’s dying because so many doc- 
tor-tenants are moving out to 




















This structure in downtown 
Portland, Ore., was entirely 
remodeled as an ultramod- 
ern medical building eight- 
een months ago. Today, 40 


per cent of the offices—such 


as the one shown—are still 
vacant. It was only a decade 
ago that all of Portland’s 
big downtown medical 
buildings had waiting lists. 





».. Your practice 


the areas around the hospitals 
and into outlying residential 
sections, where the people have 
moved en masse.” 

You’ll hear similar stories 
from every part of the country. 
In 1951, reports another man- 
agement man, Ben L. Loventhal 
of Louisville, Ky., 83 per cent 
of his doctor-clients were in 
downtown Louisville. Today 
only 30 per cent are there, and 
a number of these doctors are 
thinking of moving. Eight 
months ago, one top Louisville 
specialist opened a suburban of- 
fice while retaining his old one 
downtown, Last month, only 10 
per cent of his new patients 
came to him through his origi- 
nal downtown office. 

Has a downtown location be- 
come a dead-end for doctors? 
To find out, MEDICAL ECONOMICS 
recently queried medical society 
executives and practice manage- 
ment men in fifteen key U.S. 
cities. Their answers add up to 
two conclusions: 

1. There’s a definite move- 
ment of doctors away from the 
downtown areas of many large 
cities. 

2. You might well give seri- 
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Drs. James Whitley and Max 
Parrott chat on the terrace of 
the world’s largest shopping 
center—Lloyd Center, near 
Portland, Ore. (see the 

aerial photo below). Lloyd 


Center is one reason why 
doctors have withdrawn from 
downtown Portland: Its medical 
building has offices for 
forty-three physicians and 
parking for over 3,000 cars. 
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ous thought to your long-term e 
prospects if you still have your 
practice located in a downtown 
area. 

In two-thirds of the surveyed 
cities, the trend from 
downtown sections is either in 
full swing or at least discerni- 
ble. In the remaining third, the 
downtown area seems to retain 
its traditional position as the 
prime practice location—but of- 
ten only when the community 
has recognized the problem and 
made special efforts. 

Let’s take a look at some com- 
munities where downtown prac- 


away 


tice has already dwindled. As 
you might expect, the parking 
problem is a big factor. But al- 
most as important is the ten- 
dency of today’s doctors to lo- 
cate near hospitals. A. J. Kuhl- 
mann, executive secretary of the 
Orleans Parish (La.) Medical 
Society, observes that “almost 
all men entering practice in 
New Orleans today open their 
offices in the hospital area. In 
1942, only 24 per cent were in 
the hospital area; in 1960, 49 
per cent. And I know of no ef- 
fort by downtown office owners 
to lure the physician back.” 






the future of 
medical practice 
looks doubtful for the same rea- 


In Cleveland, 
downtown 


And as in New Orleans, 
downtown building managers 
seem unconcerned. Cleveland 
management consultant Fran- 
cis OQ. Calkins reports that most 
managers seem to prefer not to 
have doctor-tenants in their 
buildings. ‘‘Perhaps they’re 
afraid doctors will require too 
many wiring or plumbing alter- 
ations,”’ he suggests. ‘“‘Land- 
lords can usually make more 
profit out of the many 
commercial tenants looking for 


son. 


large 
space.” 

In Omaha, the move from the 
downtown area is largely the 
result of a vast new medical 
building some thirty blocks 
west of the business district. 
But Omaha real estate men ap- 
parently are worried: The own- 
ers of the downtown Medical 
Arts Building have recently 
poured an estimated $500,000 
into improving it. 

In Portland, Ore., the same 
thing has been happening. The 
number of physicians practic- 
ing downtown has shrunk con- 
siderably. Last year, the opti- 














mistic management of a down- 
town office structure remodeled 
it throughout as a medical office 
building, complete with adja- 
cent multi-level parking and a 
twenty-five-bed hospital. A full 
year after the remodeling, the 
building today is still only 50 
per cent occupied. Why aren’t 
Portland doctors renting space 
in it? Like their New Orleans 
colleagues, they’ve discovered 
the advantages of having their 


> 








office near All of 
Portland’s five major hospitals 
are located outside the down- 


a hospital. 


town area. 

There’s another factor that 
accounts for the shift in Port- 
land’s doctor population—a fac- 
tor that looms on the outskirts 
of every major city in the U.S.: 
the suburban shopping center. 
A survey by American Druggist 
mag™.~ine last year showed that 
rouguly one-fourth of the na- 

















© mepicar economics 


—% Stowe’ 


os 


“You'd better start upstream.” 
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tion’s 3,720 shopping centers 
had doctors’ offices, with a total 
of 7,536 doctors practicing in 
them. 

For three of the cities sur- 
veyed by MEDICAL ECONOMICS, 
the answer to the question “Is 
downtown practice dying?’’ 
seems to be yes and no. AI- 
though many of their doctors 
have moved to the suburbs, new 
M.D.s have taken their places 
downtown. 

Take Richmond, Va.: “While 
downtown office space here isn’t 
as much in demand as it once 
was, it continues to have appeal 
for a great many,” according to 
Dr. Robert V. Terrell of the 
Richmond Academy of Medi- 
cine. 

And in downtown Phoenix, 
Ariz., doctors still do as well as 
their colleagues in suburban 
medical centers. 

In Spokane, Wash., there’s 
recently been a decided trend 
away from the downtown area; 
yet the major downtown medical 
building remains fully occu- 
pied. A paradox? Not really : 
“In years to come,” says man- 
agement consultant Geoffrey 
Marks, “this building will prob- 
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ably be the only one with doc- 
tors’ offices left in downtown 


Spokane.” 

Now let’s look at some cities 
where downtown promises to 
remain a healthy place to prac- 
tice. Reports Clayton L. Scrog- 
gins, who heads a professional 
management firm in Cincinnati, 
Ohio: “There are many doctors 
here who continue to do well in 
downtown practice. And I feel 
that later on they’ll be glad they 
stayed. Why? Because Cincin- 
nati—like quite a few other ci- 
ties—has long-range downtown 
development programs. Once 
these programs have been car- 
ried out, downtown locations 
may become more valuable than 
ever.” 

In Hartford, Conn., the num- 
ber of downtown doctors’ offices 
promises to increase for the 
same reason: An extensive 
downtown improvement pro- 
gram has been planned to main- 
tain the core of activity in the 
city area. 

In Baltimore, Md., the ma- 
jor downtown medical buildings 
are having no difficulty renting. 
In fact, a new one is now under 
construction. 

















In Tampa and St. Peters- 
burg, Fla., downtown areas are 
more than holding their own. 
James M. Shewmaker of PM 
Florida West Coast explains it 
this way: “Most of the seasonal 
tourists and retired people here 
locate downtown so as to be 
within walking distance of rec- 
reational facilities.”” That means 
their doctors need to be there 
too. 

Finally, in the Pacific North- 
west, Seattle doesn’t go along 
with yes-and-no Spokane. Seat- 
tle sees no medical trend away 





from the downtown sector. The 
city’s major hospitals are con- 
venient to downtown offices; its 
traffic is fairly well controlled; 
its downtown area has adequate 
parking space. Seattle building 
managers say they don’t expect 
their buildings to start empty- 
ing. 

Clearly, the trend away from 
downtown areas isn’t universal. 
Yet it seems certain that the 
exodus to residential areas will 
spread. Better take a new look 
at your office location with this 
trend in mind. 





Thinking man’s answer 


A junior medical student I know was doing a delivery 
unassisted for the first time. As the baby emerged, it 
slipped from his hands into the kick bucket. Excitedly, 
he picked up the infant only to drop it again into 

the bucket. As he retrieved the baby again, the mother, 
who was not very well sedated, gave him a questioning, 
concerned look. “Don’t worry, Mrs. Jones,” he said with 
assurance. “Sometimes we have to bounce them three 
times before they start breathing.” —R. Hammonds, M.D. 


For each unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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Your assistants 


This article, addressed to your aide, is ‘must’ 
yeading for her. You'd do well to scan it, too 


The most efficient way 


The phone rings. It’s Mrs. 
Brown: Johnny’s ill again with 
the same thing he had before, 
only worse. Will the doctor tell 
her what to do? 

The doctor will, of course. 
But before he talks with her, 
he’ll need Johnny’s medical rec- 
ord in front of him. He’s seen a 
score of children since he made 
that last house call on Johnny; 


By Horace Cotton 
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age 








to keep medical records 


he’ll have to brief himself on the 
details of the boy’s illness. Can 
you find that record fast and 
slip it onto his desk even as he 
utters his first calming words? 

And when you do find the rec- 
ord, is it complete? Maybe 
Johnny’s last office visit is 
noted on it—but not that house 
call. So now the doctor must 
either confess forgetfulness or 








discreetly worm out of Mrs. 
Brown the facts he can’t re- 
member. It’s an embarrassing 
moment for him. It’s part of 
your job to see such moments 
don’t occur. 

The Johnny Brown case 
teaches a vital lesson: Every 
contact between doctor and pa- 
tient must show on the record. 
You never can tell how grave an 





... Your assistants 














































case t.) 
F, (irs. ss *"" 
Mary ** ‘sypeeri®s ** 
gen ay 
nae Seat Connon Avenue» 
: an 





Gmith, Jane B, (Mrs, John C,) Sept. 15, 1961 
1322 Limwood Ave,, FI 2-1363 Ref: Dr. A. B, Warwick 
727 W. Salem St,, ME 4=1141 502 Main St,, ME 4-1688 


Age 60, Housewife 


QUMPLAINTS (1) Generalized abdovinal pain occasionally 
for past five years, growing auch more fre 
quent of late, A “dull sick feeling,” not 
localized, Lately this has occurred within 
one half hour after eating, and lasts from 
one to two hours, Prequently the pain radi- 


ates to the back, (2) Chronic constipation, 
(3) Loss of weight, due to lack of appetite, 
PERSONAL HISTORY Scarlet fever and diphtheria as a child, 
Tonsillectomy at 20, Pneumonia at 40, No 
other illmesses, Deliveries normal, Menopause 
at 49; no complications, Feit nervous and de« 


pressed for some months after marriage of 
youngest child, 


FAMILY HISTORY Husband L. & W. 3 Grown children L, & W, 
Pather D, 65 Ca, Mother D, 70 pneumonia, 


EXAMINATION Head and neck: No headaches, Vasaon corrected 
by glasses, infrequent head colds, No sore 
throats, Teeth well cared for, No swellings in 
neck, Hearing normal, Chests Symmetrical in 
shape and movements, Well clothed, Lungs clear 
to percussion and auscultation, Heart sounds 
regular and without suraurs, B,P, 150/90, 
Pelvis: Normal, Atdomen;: Very tender in 
mid-epigastrium on deep palpation, Definite 
tenderness over the gallbladder, Liver not 











felt. 
Shortnes® of re 
oo exertion fs IMPRESSIONS Cholecystitis, G-I series and gallbladder dye 
we nds esther requested, 9/20/61: G-I series negative, 
a - tas a se Roentgen examination of the gallbladder, even 
Ro sco’ y after forty hours* concentration, fails to 
qonrone reveal a definite gallbladder shadow, There 
-~« are some shadows very suspicious of calculus ‘ 
ue 1 weeks a <ormation, (WB/C) 
- DIA@wSIS 9/20/61: Chronic cholecystitis with cholelie 
gs of neck % thiasis, (WB/C) i 
- Se 
ADVICE 9/21/61; Cholecystectomy, (WB/C) ' 
os 
not gatvet andl j 
> . 











You can take your choice of medical record forms: the printed form 
(stock or custom) or the plain-paper record typed by your aide. 














omission might be. It could 
even make a big difference in a 
courtroom one day. Imagine 
your doctor on the stand and an 
attorney telling him: ‘But, 
Doctor, Mrs. Brown says you 
never came near her house that 
night, and your office record 
makes no mention of visiting 
Johnny.” 

You may find that the doctor 
won’t always beam approvingly 
when you prod him to catch up 
on his entries. Keep prodding 
anyway. An hour later, in the 
doctors’ lounge at the hospital, 
he’ll probably be bragging about 
your efficiency. 

I hope you’re seeing that his 
medical records are kept on 
8%” x 11” sheets of paper, not 
on cards, and that there’s a 
folder for each patient. A few 
kinds of medical practice can 
use cards—even one card for a 
whole family. But for the ma- 
jority of doctors, such skimpy 
records don’t fill the bill. Good 
medical dossiers are usually 
thorough ones. 

What does it take to build 
good medical dossiers? The best 
advice I can give you is the ad- 
vice I give in answer to the 
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questions about records that 
aides most frequently ask me: 

Are printed medical record 
sheets best, or will plain paper 
do? Plain paper is the favorite 
with most doctors who use sheet 
records. On the opposite page, 
you’ll find a typed-up sample of 
a plain paper record you can use 
as a model for spacing and lay- 
out. 

Many doctors who use print- 
ed forms design their own. They 
want record sheets made to or- 
der for their specific history- 
taking and examining routines. 
The form shown opposite is cus- 
tom-printed. Standard forms 
are obtainable from firms that 
specialize in printing profes- 
sional stationery. The A.M.A. 
has approved a whole set. 

Whatever his choice, your 
doctor is sure to approve of your 
having some front sheets print- 
ed up with the nonmedical head- 
ings you use regularly. There’s 
a lot to be said for these. 

What part of the doctor’s rec- 
ords is an aide expected to fill 
out? Generally, the nonmedical 
part only. Some aides can—and 
do—go much further than this. 
I know a cardiologist who tells 
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L£. 
LABORATORY REPORTS 


To keep small or flimsy records—such as lab reports—from getting 


lost or crumpled in a folder, mount them chronologically on a full- 


size form (as shown above) or on a plain sheet of stationery. 


new patients: “To save your 
time, Miss White will ask you a 
few questions while I’m examin- 
ing another patient.’’ Miss 
White then takes the patient’s 
entire medical history and the 
story of his current illness. 
Miss White, however, is a 





former medical record librari- 
an who’s had additional] train- 
ing from my cardiologist- 
friend. I’m going to assume that 
your doctor either records pa- 
tients’ histories himself or dic- 
tates them to you, along with 
his physical findings. 











Here’s the basic information 
you’re expected to enter on 
every new chart (as I’ll call the 
office medical record) : 

"The patient’s last name, 
first name, and middle name— 
in that order and correctly 
spelled. If the name has a tricky 
pronunciation, you might also 
spel! it out phonetically. 

“ The correct title—i.e., Mr., 
Mrs., or Miss. Without it, you’ll 
be stumped by names like Mar- 
ion that fit either sex. 

* For married patients, the 
spouse’s first name and middle 
initial, in parentheses. 

* The patient’s full residence 
address and, if he has one, his 
business address, with the 
phone number of each. If some- 
one else is responsible for the 
cost of his care, you’ll need that 
person’s residence and business 
addresses and phone numbers. 
If the patient is a child, give all 
pertinent details for his father, 
mother, or guardian. 

“The name and address of 
whoever referred the patient to 
your office. If this was a physi- 
cian, enter his phone number; 
your doctor may want to call 
him in a hurry. 
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Why the need for all these 
items on the chart when many 
of them will appear on the pa- 
tient’s account card? Here’s 
why: They help the doctor visu- 
alize his patient; he needs this 
total picture of him each time 
they meet. 

Some physicians also want 
their aides to enter on the front 
sheet such items as the pa- 
tient’s age (or date of birth), 
ethnic origin, marital status, 
occupation, height, weight, and 
—in the patient’s own words 
brief statement of his com- 
plaint. If this is the custom in 
your office, you might consider 
drawing up a little form for the 
patient himself to fill out in 
some quiet corner. 





a 


Must medical records always 
be typed? No, it isn’t essential, 
especially if your boss doesn’t 
use a dictating machine. But 
typed charts are preferable, 
that’s for sure. 

In one-gir! offices, I’d say that 
typed charts are the exception 
rather than the rule, although I 
know many aides who manage 
to produce them. In offices with 
more than one girl, I expect to 
see typewritten charts, or at 
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least typewritten front sheets 
and histories. But handwritten 
progress notes and medication 
details are acceptable; many 
doctors would rather make these 
notations on the run than face a 
pile of charts and the dictating 
machine at day’s end. 

If typed charts are the rule in 
your office, here are some points 
to watch: 

* Date every entry—month, 
day, and year—and enter the 
initials of both the dictator and 
the transcriber. Why your ini- 
tials? You don’t want to be 
tagged with an error made by 
your substitute that day you 
were out sick, do you? 

© Make sure all the abbrevia- 
tions you use are approved by 
the doctor. It saves time to type 
L. & W. for “living and well,” 
ca. for “carcinoma,” w-n., w-d., 
w.f. for “well-nourished, well- 
developed, white female.” But 
you may be red-faced explain- 





ing v.e. means “right eye.” Toa 
physician, that’s what O.D. 
means. 

{ Don’t guess at the spelling 
of a medical term. Your doctor 
has heard—and perhaps can tell 
—stories of girls who’ve typed 








“fleabitis’”’ and ‘‘newmonia.”’ 
All you have to do is ask him— 
or use your medical dictionary. 

{ Keep the ribbon in 


your 
typewriter black. Wearing it 
gray is the poorest of economies. 

Should the originals of docu- 
ments go into the folder? When 
a chart is needed for evidential 
purposes, original documents 
and carbon copies carry more 
weight than transcripts. This 
goes for outside X-ray reports, 
laboratory reports, operation re- 
ports, and even phone messages 
and the house-call memos your 
doctor turns in. 

Where the incoming docu- 
ment is more or less letter-size, 
there’s no great problem in put- 
ting it into the folder. But a 
flimsy 3” x 5” slip is trouble- 
some. You’ll have to anchor it 
somehow or risk its getting lost. 
One solution: Mount 
scraps of paper on full-size 
sheets. You can mount more 
than one on the same sheet (see 
the sample sheet of lab reports 
on page 104). Don’t get flum- 
moxed because your phone mes- 
sages and house-call memos 
don’t have gummed backs; 
transparent adhesive tape is the 


such 














answer. But if you transcribe 
these bits of paper into your 
chart (as some aides do because 
they feel it’s neater), be sure to 
keep the originals for a few 
months at least. 

Should carbon copies be made 
of material typed into charts? 
There was a time when I’d have 
said: “Yes, if you’re employed 
by a specialist sending full re- 
ports to his referring physi- 
cians, or by a doctor who treats 





a lot of liability cases.” Today, 
I say no—for all types of prac- 
tice. Modern copying machines 
are so easy to operate that it 
no longer pays to do things in 
duplicate on the off-chance that 
the copies will save laborious re- 
typing later on. If you have no 
copying machine, this might be 
a good time to suggest the pur- 
chase of one. 

What correspondence should 
be retained in charts? Keep 
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“You mean Mitch will have to sing along without him?” 
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everything relevant to the pa- 
tients as patients: letters from 
other doctors, copies of your re- 
ports to them, correspondence 
with hospitals, government 
agencies, etc. If a letter refers 
to more than one patient, run it 
through your copier and com- 
plete each chart concerned. 

But don’t use the chart as a 
repository for copies of collec- 
tion letters, patients’ replies, 
duplicates of insurance claims 
you’ve filed, or for any other 
financial papers. (I’ll tell you 
how to handle these in a future 
article.) 

A smart aide I know does add 
one nonmedical document to 
her charts: the account cards of 
paid-up patients. She explains: 
“When an old patient returns, 
the first thing I do is pull his 
chart. Taped inside it is his 
paid-up account card, ready to 
go back in my active file.” 

How much should charts tell 
about hospitalized patients? As 
a minimum, the admission de- 
tails (date, floor, admitting di- 
agnosis, pre-admission orders) 
and the discharge details (date, 
final diagnosis, suggested ther- 
apy, and a notation of any sur- 
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gery and the date it was per- 


formed). In many hospitals, 
the record librarian will supply 
copies of operation reports. 
Some will give you copies of the 
discharge summaries dictated 
by your doctor. Get as much of 
this material as you can. 
What's the best way to cor- 
rect a mistake in a chart? Sup- 
pose you type an entry about 
Johnny into Billy 
Green’s chart. If you do, draw a 
line through the entry with a 
in the mar- 
gin, and add your initials. If 


3rown 


pen, write “Corr.” 


you flub a handwritten entry, 
never erase it. Strike it out and 
write the correct entry above or 
immediately following it. Re- 
member, a chart that’s 
tampered with has no more 
value than a bad check. 

Next time we'll discuss how 
to store charts. Meanwhile, here 


been 


are two important don’ts: 

1. Don’t let charts pile up. 
Each morning, sort all new 
chart material out of the in- 
coming mail. Pull the relevant 
charts, clip the new items to 
them, and place them on the 
doctor’s desk. Ask him to initial 
each before he pitches it into 











his “out” tray. Then, before he 
starts seeing patients, retrieve 
any charts he won’t need that 
day, file the new material into 
them, and put them away. 
Check with the doctor daily 
on his previous day’s house 
calls and on any hospital ad- 
missions and discharges you 
might not already know about. 
Enter this information on the 
correct charts right away, be- 
fore you forget. At the end of 
each day, gather up the charts 
of all patients who’ve been seen. 
If the doctor writes out each 
entry, see that each chart con- 
tains a new one. If he’s a dicta- 
tor, ask him if he has dictated 





something tor you to type next 
morning in each chart. 

2. Don’t leave charts lying 
around. Charts not on the doc- 
tor’s desk or yours should be in 
their file cabinets. They’re con- 
fidential documents. If you’re 
going to leave your desk unat- 
tended for more than a moment 
or two, sweep any exposed 
charts into a drawer. If the doc- 
tor leaves a chart in an examin- 
ing room, rescue it before the 
next patient goes in. When you 
leave the office at night, look 
around to make sure no charts 
are on view. The janitor may be 
disappointed, but the doctor will 
be pleased. 





Musical who’s who 


At the hospital Where I took my neurosurgical 
residency, a young internist had the same name as 
mine. Staff and patients alike constantly confused the 
two of us. Then one day the other Arnold Sweet and I 
awoke to the fact that they were mixing us up no 
longer. A giggling nurse admitted why: I was now 
being identified around the ward as “the nutcracker 
Sweet.” —Arnold P. Sweet, M.D. 
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Boost your income 
by working for industry? 


Small plants need medical programs just as big ones do. 
Doctors are turning this need into profitable part-time jobs 


By Jean Pascoe 


If you’re looking for a way to 
step up your earnings without 
stepping up your overhead, con- 
sider part-time medical work for 
a small company. It’s a change 
of pace from private practice. 
It’s available to doctors in al- 
most every community. It usu- 
ally involves no overhead ex- 
penses. And you give the com- 
pany only as many hours a8 you 
choose. 

One small-town G.P. I know 
earns $6,000 a year by spending 
two hours a day as company 
doctor for a Michigan cement 
firm. That $6,000 is net except 
for taxes. (In the average pri- 
vate practice, at least $2,000 of 
that figure would be spent on 
overhead.) What’s more, com- 
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pany physicians get paid vaca- 
tions, expense accounts for post- 
graduate training, and shares in 
the company’s insurance and re- 
tirement plans—all this in addi- 
tion to their own private prac- 
tice incomes. 

In a recent study of 420 com- 
panies selected at random, the 
National Industrial Conference 
Board found that one out of four 
employs a physician part-time 
to run an in-plant medical pro- 
gram. Some men like this kind 
of work so much, of course, that 
they’ve combined several part- 
time industrial jobs into full- 
time careers. 

To anyone unacquainted with 
industrial medicine, it may ap- 
pear to be little more than ban- 











$12 per hour plus fringe benefits 


Dr. Benjamin W. Goodman, a G.P. in Hickory, N.C., does a 
tonometry test on an employe of the local General Electric 
plant. Five days a week, Dr. Goodman works there from 10 A.M. 
till noon. His salary: $6,000 a year. The rest of his time he 
devotes to private practice. “As medical director,” he says, “I 
mostly give periodic exams to the plant’s 500-odd employes. But 
I’m also on dispensary duty, and I give lectures and show films. 
I have one nurse to help me. I’m a regular employe, so I get the 
company benefits—insurance, retirement, vacations.” 
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daging cuts and doling out as- 
pirin. It’s a lot more than that. 
True, dispensary duty is part of 
the company doctor’s job. But 
what he’s chiefly responsible for 
is a well-rounded program of 
preventive care. 

When I talked with Dr. Leon 
J. Warshaw, consultant for 
small-business medical depart- 
ments and part-time medical di- 
rector of Paramount Pictures 
and United Artists, he described 
the work of an industrial physi- 
cian like this: 

“A good medical program is 
concerned primarily with keep- 
ing employes healthy. Take my 
job, for instance. I examine ev- 
ery new employe to get a record 
of his health and to find out if 
he’s fit for his type of work. 
Then I visit him on the job to 
check his performance and his 
working conditions. And I re- 
examine him when necessary. 
He averages ten to twenty visits 
to the dispensary a year, so I 
get many opportunities to keep 
track of any chronic condition, 
to talk about his problems, and 
to make sure he gets good medi- 
cal care whenever he needs it on 
the job.” 
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What sort of things does Dr. 
Warshaw treat? “Only emergen- 
cies and minor ailments,” he 
said. ‘‘Headaches, dysmenor- 
rhea, cramps, upset stomach— 
things like that. I keep a record 
of every employe’s family doc- 
tor. Anything that takes con- 
tinued treatment I refer to 
him.” 

“What about specialists?” I 
asked. 

“Some industrial M.D.s keep 
a list of specialists to call when 
a patient obviously needs one. I 
don’t. I believe the 
family doctor should choose his 


patient’s 


own consultant. If a man, say, 
has prostate symptoms, I'll call 
his doctor and ask if he wants 
me to send the man straight to 
his urologist, or if he wants to 
see the patient first.” 

Dr. Warshaw smiled. “And if 
you want to know whether em- 
ployes take advantage of my 
free services, the answer is sure 
they do and that’s exactly what 
I want. You see, the industrial 
physician is much more inter- 
ested in preventing sickness 
than curing it. His goal is to 
keep every employe healthy, 
happy, and—even more impor- 













He’s happy with seven bosses 


Dr. William W. Dickinson (left) of Yalesville, Conn., talks over 
safety precautions with Andrew Bunda, personnel manager of 
the Allen Manufacturing Company of Bloomfield, Conn. This is 
one of the seven plants in the area that Dr. Dickinson serves as 
part-time medical director. He’s on contract, so receives no 
employe benefits. “I’ve found no lack of interesting cases,” he 
says. “It’s rewarding, highly useful work—it reduces plant 
injuries by 75 to 90 per cent.” A general practitioner, he also 
sees private patients after 5:30 P.M. and on week-ends. 











Medical Economies, October 9, 1961 








... Your earnings 


tant—productive. He has to an- 
ticipate illness so it can be treat- 
ed before it lays the patient up. 
And it’s the little complaints 
that provide the clues.” 

Dr. Warshaw gave me an ex- 
ample of this kind of preventive 
medicine. When an employe 
came in for some sodium bicar- 
bonate recently, he found the 
man had been suffering from 
heartburn for some time. The 
man’s records indicated he’d 
never had an ECG. Dr. War- 
shaw suggested he take one. Re- 
sult: The man is now seeing his 
doctor regularly for a mild car- 
diac condition. If he hadn’t felt 
free to drop by the company 
medical office, his “indigestion” 
might have gone unnoticed till 
he had a heart attack. 

“That's why a good industrial 
physician—even a part-time one 
more than 
tine work,” Dr. Warshaw con- 
tinued. “One G.P. I know lost 
his industrial contract for this 
very reason. He’d been hired 
primarily to do preplacement 
examinations. Well, that was all 
he did. At the end of the year, 
the company dropped his con- 
tract because they couldn’t see 


—has to do rou- 
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that their medical program was 
yielding any results. Neither 
the doctor nor the company re- 
alized that preplacement exam- 
inations are next to useless un- 
less they’re part of an over-all 
preventive care program. If he’d 
spent part of his time walking 
around the plant, talking to peo- 
ple, observing them at work, 
and finding out if they had any 
problems, he’d have uncovered 
dozens of employes who needed 
help. And the company would 
have noticed a distinct drop in 
absenteeism, Workmen’s Com- 
pensation cases, and accidents.” 

Dr. Warshaw stressed the in- 
tegrity that’s needed by the in- 
dustrial doctor. Why? “Because 
it’s put to the test so much,” 
he said. “What I mean is this: 
Even though the company phy- 
sician is hired to look out for 
management’s interests, his 
first duty is to the employe. Not 
long ago, one of our most valued 
men came in here with a long 
list of complaints. It didn’t take 
me long to find out that most of 
his ailments stemmed from un- 
happiness with his job. Just en- 
tering the building was enough 
to give him an upset stomach. I 











He was wrong about his practice 











Dr. Terry F. Tanner, a G.P. in St. Petersburg, Fla., chats with 
two electronics workers at the International Resistance factory, 
one of the four plants of which he’s medical director. Says Dr. 
Tanner: “Before I got into industrial medicine, I thought it was 
for unsuccessful or handicapped older doctors. But I’ve found 
it extremely exciting, since I’m particularly interested in early 
diagnosis and preventive medicine. And of course it gives me 
both regular and substantial income. [ enjoy helping people 
without having to ask money from them.” 
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finally advised him to find an- 
other job. If I’d been a ‘com- 
pany man,’ I would have pre- 
scribed some tranquilizers and 
tried to keep him going a bit 
longer. I might have saved the 
firm a valuable employe, but it 
would have cost that man his 
health.” 

“But what about the employe 
who’s losing his value to the 
company?” I asked. 

“The same principle 
true,’’ Dr. Warshaw replied. 
‘“‘Let’s say I discover that one of 
our high-level executives has 


holds 


developed arteriosclerosis. His 
work has begun to slip, and it’s 
obvious to me that the company 
would save money by lessening 
his work load and transferring 
some of his duties to a younger 
man. Naturally, I urge the pa- 
tient to let me discuss the situa- 
tion with his boss. But if he 
refuses, I drop the subject. I 
won’t tell his boss a thing.” 

“‘Couldn’t that be a costly 
secret?” 

“On the contrary. It pays 
off,’’ said Dr. Warshaw: ‘“‘By 
warning his boss, I might save 
the company some trouble. But 
by not breaking that patient’s 
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trust, I'll get twenty more who 


will accept my advice because 
they’ll have heard I’m not a 
company stooge.” 

How does a doctor go about 
landing an industrial contract? 
To find out, I talked to other 
physicians in the field. 

Dr. Terry F. Tanner of St. 
Petersburg, Fla., picked up an 
industrial contract on the rec- 
ommendation of a colleague. 
Dr. William W. Dickinson wrote 
to the Connecticut State Depart- 
ment of Health and was referred 
to seven small companies in 
Hartford that were looking for 
a doctor to serve them all on a 
part-time basis. Dr. Benjamin 
W. Goodman of Hickory, N.C., 
was offered a contract by Gen- 
eral Electric after attending a 
dinner party at the local plant 
manager’s house. Only then did 
he learn his host had been 
screening him for the job dur- 
ing dinner. 

If you don’t know of any posi- 
tion available in your area, reg- 
ister your name and qualifica- 
tions with the industrial medi- 
cine committee of your state or 
county medical society. Firms 
interested in setting up medi- 











His practice keeps him up in the air 











Dr. Harry Lamb of Sturgis, Mich., checks nicks in the propeller 
of his Beechcraft Bonanza. In it he flies 900 miles a week as he 
commutes to the six plants in four states for which he’s a medi- 
cal consultant. “My chief satisfaction,” says Dr. Lamb, “is help- 
ing maintain health and productivity in many more people than 
I could have hoped to aid in private practice.” His advice to 
colleagues thinking of entering the field: If asked to do data 
analysis, toxicology, industrial hygiene, etc., seek expert advice 
instead of trying to learn as you go along. 
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cal departments are apt to con- 
sult these committees. If you do 
insurance examinations, ask 
your insurance company if they 
know of any openings. 

Write also to the Industrial 
Medical Association, 28 E. Jack- 
son Blvd., Chicago 4, Ill., and 
ask to be put in touch with the 
district counselor for your area. 





He may know of some openings 
near you. 

In addition, you can get leads 
from such obvious sources as 


medical journal want-ad_ sec- 
tions, and social and profession- 
al contacts. One suburban G.P., 
for example, who specializes in 
medical check-ups for execu- 
tives, snared several part-time 











He serves industry on call 


Dr. Dennis M. Cornett takes a different approach to part-time in- 
dustrial practice. This Chattanooga G.P. and his surgeon-partner 
treat accident cases from twenty-five local plants in addition to 
their own private patients. To handle this type of work, they’ve 
geared their practice especially to meet industrial emergencies. 

Says Dr. Cornett: “We specialize in promptness. When a worker 
is injured, his company gives him a choice of three doctors. If he 
chooses me, he’s rushed in a cab to our office and seen immediately. 
Night or day, we’re equipped to administer first aid, take X-rays, 
apply casts, or perform office surgery. Later, if the worker comes 
in for a follow-up appointment, he’s ushered into a separate wait- 
ing room so that he doesn’t have to wait his turn. That’s because 
most workers have to come in on their own time.” 

Dr. Cornett treats his industrial clients with the same prompt- 
ness he shows their workers. Take case reports, for example. Since 
most plant safety departments have to turn in daily accident reports, 
he gets his in the mail on the same day he sees the patient. If the 
accident is serious, Dr. Cornett gives the patient’s supervisor or 
the plant nurse an immediate report by telephone. Then he sends 
the company insurance agent an estimate of disability so that a 
budget can be set up.’ He also keeps the agent and the Workmen’s 














industrial jobs simply by show- 
ing an interest in his patients’ 





shop talk. sion. 

Once you’ve landed an in- Three other subjects you'll 
dustrial job, your next step is want to negotiate before sign- 
to come to some agreement with ing the contract are pay, hours, 
management on what kind of and facilities: 
program is needed. You can get Pay. According to a survey by 
expert guidance from the In- Management Record magazine, 
dustrial Medical Association payment for part-time medical 





Compensation Board continuously informed on the patient’s prog- 
ress. “One advantage to this kind of practice,” says Dr. Cornett, 
“is that our bills are paid automatically. We follow regular Work- 
men’s Compensation fee schedules for our state, and our companies 
—knowing that we’re honestly trying to keep costs down—never 
question our services or referrals. Naturally, we get quite a few 
private patients from this kind of work.” 

One big headache, according to Dr. Cornett, is weeding out the 
goldbrickers. “When a worker with a supposedly injured back starts 
easing ‘slipped disk’ into the conversation, I start getting suspi- 
cious. In cases like this, I get the man’s past history from his fore- 
man or first-aid attendant. Otherwise, the therapy might stretch 
out for months. Often, these patients’ first question is ‘How much 
compensation will I get, Doc?’ My standard reply is that I have 
no idea because I only estimate the percentage of disability.” 

Even though Dr. Cornett doesn’t do any in-plant work, he has 
toured each of his twenty-five companies and studied their methods. 
Says he: “You can’t do a good job for industry unless you know 
its problems. And besides, you can’t afford to look stupid when a 
man tells you ‘Some scarfing hit me in the chest’ or ‘I cut my leg 
on a burr.’” 








Medical Economics, October 9, 1961 


and your state health depart- 
ment’s occupational health divi- 
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work in industry generally runs 
between $7.50 and $10 an hour 
and can go as high as $20 an 
hour. If you’re planning on giv- 
ing some out-of-plant services, 
or if you’re not sure how much 
time the job will require, you'll 
probably prefer to be paid on an 
hourly or fee-for-service basis. 
On a fixed retainer, you may 
find yourself putting in more 








hours than you’re being paid 
for. Dr. Tanner, for example, 
worked out one of his industrial 
contracts this way: He spends 
two hours a day in the plant at 
$15 an hour; he examines the 
company’s executives in his own 
office at $15 per examination. 
But remember, if you want a 
share in company fringe bene- 
fits or Social Security, you’d 





“| switched to Gibsons when Engelbarth published his 


work on olives and cirrhosis.” 














better ask for straight salary. 
Hours. Dr. Harry Lamb of 
Sturgis, Mich., spends two to 
three hours a week per hundred 
employes in each of the six Mid- 
western companies he works 
for. And most industrial physi- 
cians agree with this ratio. One 
good rule: Estimate how much 
time you'll need for specific jobs 
(preplacement and periodic ex- 
aminations, sick call, paper 
work, first-aid lectures, etc.). 
Then add extra time for non- 
specific work such as visiting 
employes on the job. The M.D.s 
I talked to also feel it’s impor- 
tant that you keep the same 
plant hours every week so that 
employes know when to expect 
you. What hours are best? That 
depends on the company’s 
schedule. Try to be there when 
the maximum number of em- 
ployes are present. In a plant 
with two shifts, the best time is 
during change of shifts. 
FACILITIES. Some doctors han- 
dle all their industrial work in 
their own offices. But most com- 
panies like to maintain their 
own dispensaries with a full- 
time nurse on hand. In this case, 
insist on adequate space—at 
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least 300 square feet for a 500- 
man plant—and the same kind 
of equipment you’d need in a 
similar type of private practice. 
For sample layouts and equip- 
ment lists, write to the Indus- 
trial Medical Association. 


Psychiatrists needed— 
not ‘outrageous’ fees 


Faced with a $275,000 bill for 
expert testimony this year, the 
Justice Department sees no jus- 
tice in some of the fees it’s be- 
ing eharged by psychiatrists. 
In fact, Assistant Attorney 
General S. A. Andretta recently 
told the House Appropriations 
Committee that certain bills 
from psychiatrists for court ap- 
pearances were “outrageous.” 
He cited a Texas psychiatrist 
who charged $350, plus car 
mileage and per diem allow- 
ance, for a few minutes’ time in ~ 
court to suggest whether a. de- 
fendant in a Government case 
was sane enough to stand trial. 
Another example involved three 
psychiatrists and Bernard Gold- 
fine, the Boston textile magnate 
charged with income tax eva- 
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sion. Goldfine was examined 
twice by the three psychiatrists, 
who submitted bills to the Gov- 
ernment totaling $4,300. 

But while the Justice Depart- 
ment complains that it’s spend- 
ing too much on psychiatrists, 





another Government office feels 
it isn’t spending enough. Ed- 
ward R. Murrow has appealed to 
Congress for $172,711 to keep 
“screwballs” out of his U.S. In- 
formation Agency by means of 
psychiatric examinations. 





One way to set fees 
‘discount’ patients 


fee guide was the result: 


No cut 
Type of patient in fees 
Ministers 1% 
Ministers’ wives 11 
Dentists 30 
Dentists’ wives 36 
Nurses 4 
Colleagues’ aides 25 
Hospital personnel 15 
Medical students 44 


. 


retaries in Sacramento, Calif. 


for 


How do you determine the fee for a nurse, a minister, a 
medical student, a dentist’s wife 
i patients who seem to have some claim on your profes- 
sional courtesy ? One way is to have your aide poll the 
secretarial grapevine and find out how your local col- 
leagues deal with these “discount” patients. When this 
was done in Sacramento, Calif., recently, the following 


* Except what insurance covers. Source: Survey of forty-three medical sec- 


all those unclassified 





10-25% 33-50% No 
cut in fees cut in fees charge* 
14% 14% 71% 
17 15 57 
23 17 30 
29 15 20 
38 35 23 
25 20 30 
42 24 19 
8 — 48 
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Partnership on the rocks 


Here’s an enlightening case history of a group that 
almost foundered when its leader failed to make an equitable 
distribution of the members’ work and income 


By Robert L. Brenner 


Nothing’s more effective in 
busting up a medical partner- 
ship than unequal distribution 
of work and income. A manage- 
ment consultant taught me this 
recently when he showed me 
how such an inequity came close 
to wrecking a four-man clinic 
that was netting a total of near- 
ly $120,000 yearly. 

If you’re now in partnership 
or thinking of entering one, 
you can learn a lesson from the 
story of the Roxchilde Clinic. 
(I’ve disguised its real name and 
those of its partners. But the 
facts and figures are straight 
from the management consult- 
ant’s work sheets.) The Rox- 
childe story shows why an ar- 
rangement that looks great on 





paper can be doomed to failure 
from the day it’s signed. 

Back in 1952, Dr. Charles 
Roxy, then in his early forties, 
decided he needed a partner. His 
OBG 
nearly 4,000 patient-services a 


practice had grown to 
year and was netting about $27,- 
000. It seemed certain to keep 
flourishing. The large office 
building he owned was just a 
few steps from the only hospital 
in a town of 35,000—and the 
town was short of OBG men. 
Then he heard about Harold 
Fairchilde, a board-certified ob- 
stetrician a few years his sen- 
ior. Dr. Fairchilde, recently re- 
tired from the Army Medical 
Corps, wanted to go into private 
practice. Dr. Roxy offered to let 
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him work into an eventual one- 
third partnership as follows: 

Fairchilde was to be guaran- 
teed $12,000 net the first year. 
This net would gradually be in- 
creased over the next five years 
as the practice grew. From his 
sixth year on, he’d get a straight 
one-third of the partnership’s 
net. Dr. Fairchilde agreed to pay 
Dr. Roxy $30,000 over the next 
ten years for his share of the 
assets, and on Jan. 1, 1953, the 
Roxchilde Clinic was born. 

By early 1955, the partner- 
ship’s load had risen to nearly 
5,500 patient-services a year, 
and Dr. Roxy started looking 
for a third man. Soon Freder- 
ick Molnoff joined the team. 

Molnoff was a board-certified 
OBG man, a few years younger 
than Dr. Roxy. His contract was 
much like Dr. Fairchilde’s: 
$1,000 a month for the rest of 
that year, increases 
over the ensuing three years, 
and a full one-third partnership 
from his fifth year on. He also 
agreed to pay Dr. Roxy $30,000 
for his share of the assets. But 
he was to do it by buying a ten- 
year endowment policy for the 
older man. 


gradual 
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Over the next three years, the 
doctors invested in two more of- 
fice buildings. Part of this space 
they used for branch offices; the 
rest they rented to other doc- 
tors. Meanwhile, their work 
load kept soaring. By the fall of 
1957, they were close to 10,000 
patient-services a year. Dr. 
Roxy decided they needed a 
fourth man. 

He finally got 30-year-old 
Roger Cobbe, a newly certified 
OBG man, to join them as a sal- 
aried assistant. Dr. Roxy of- 
fered him $1,000 a month for 
the last two months of 1957; 
$15,000 plus a percentage of the 
net for 1958; and an even big- 
ger salary in 1959. 

The clinic’s work load kept 
booming. Judging by the first 
five months of 1959, the clinic 
would have performed nearly 
24,000 patient-services by the 
end of the year, and would have 
netted nearly $120,000. But this 
group almost didn’t survive 
1959. By the end of May, Dr. 
Roxy had far overdrawn his 
share of the partnership’s 
funds. There simply wasn’t 
enough money in the till to pay 
the other men what their con- 
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TO RESTORE 
THE NORMAL PATTERN OF 
EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new 
tranquilizer which has shown the capacity 
to relieve mild to moderate anxiety and ten- 
sion without detracting significantly from 
mental alertness. Treated patients have 
shown little tendency to become sleepy or 
detached from reality, or to experience eu- 
phoria as a result of the drug. They gener- 
ally respond normally to everyday situations 
... require fewer restrictions on activities, 
and tend to complain less frequently. 


Extensive trials have shown no habit-form- 
ing properties or adverse effects on with- 
drawal, even after long-term administration. 
Complete information on indications, dos- 
age, precautions and contraindications is 
available from your Lederle representative, 
or write to Medical Advisory Department. 








Mephenozalone Lederle 





chemically distinct 
from previous tranquilizers 
CH,O CH-NH 
‘ 
—OCH.CH C=O 
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Average adult dosage: One 400 mg. 
tablet, four times daily. Supplied: 
Half-scored tablets 400 mg. TREPI- 
DONE Mephenoxalone, bottle of 50. 





LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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tracts called for. There was 
barely enough for the clinic to 
pay its bills. It dawned on the 
stunned doctors that they were 
verging on bankruptcy. 

Here’s my consultant-friend’s 
explanation of what had hap- 
pened: 

“Dr. Roxy had built a sure- 
fire failure mechanism into his 
contracts,” he told me. “‘For one 
thing, he gave Fairchilde and 
Molnoff far too much time to 
pay for their shares in the prac- 





tice. For another, he guaran- 
teed all the new men too much 
of the clinic’s net. This would 
have been justified only if he’d 
seen to it that each new man 
carried a full patient-load right 
from the start. Instead, he did 
just the opposite. The upshot 
was that each time he added a 
new man, Dr. Roxy gave him 
far more than he himself got in 
return. It’s a classic example of 
how not to take on partners.” 

My friend then detailed the 





Have you changed your address? 


To insure uninterrupted delivery of your copies of MEDICAL ECONOMICS, 


please fill out and return the coupon below: 
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New York 17, N.Y: 
Division, Chas. Ptizer & Co., Inc. 
Science for the World's Well-Being® 
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READY MIXED - RASPBERRY FLAVORED 


“Triacetyloleandomycin has been found to be a depend- 
able and [well-tolerated] antibiotic, effective clinically 
even when given in minimal dosages to pediatric pa- 
tients.” ' Each 5 cc. teaspoonful of new tasty Tao Oral 
Suspension contains triacetyloleandomycin equivalent 
to 125 mg. of oleandomycin—an antibiotic useful even 
in many resistant staphylococcal infections. Tao Oral 
Suspension is ready to pour from the bottle; no refrig- 
eration necessary. Usual pediatric dose is 3 to 5 mg. per 
Ib./body weight every 6 hours. Supplied in 60 cc. bot- 
tles. NOTE: Usual cautions pertain- 

ing to the administration of anti- 
biotics should be observed. 





1. Newsome, C. K.: The challenge of 
triacetyloleandomycin in pediatric in- 
fections, J. indiana M.A. $3:1131 
Gune) 1960. 
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three major errors in the part- 
nership set-up: 

1. Dr. Roxy let his two part- 
ners buy in on credit. When he 
allowed Dr. Fairchilde ten years 
to pay for his one-third share in 
the partnership’s assets, he was 
actually surrendering a big 
chunk of his accounts receiva- 
ble (it turned out to be far more 
than one-third) without getting 
any immediate sizable return. 
His arrangement with Dr. Mol- 
noff was even worse. By letting 
Molnoff pay for his share with 
a ten-year endowment policy, 





Dr. Roxy not only denied him- 
self all cash returns for ten 
years, but he also had to pay 
yearly income tax on the ac- 
crued value of the policy. Final- 
ly, he got no cash return for the 
high salary he paid Dr. Cobbe. 
For Dr. Roxy, all this added up 
to lots of outlay and little in- 
come. 

2. Dr. Roxy didn’t insist that 
each new man carry his share of 
the work load. To justify the fa- 
vorable terms he gave the new 
men, he should have given them 
every patient he possibly could 





Number of patient- 


'From June 1, 1955. 2From Nov. 





Why the partnership almost collapsed 
Net income of the Roxchilde partners from Jan. 1, 1953 to June 
1, 1959, bore little relation to the amount of work each man did 


or to the dollars he brought in, as this table shows: 


Net income 


Doctor services rendered brought in Net pay 

Roxy 30,242 $239,300 $189,800 —$49,500 
Fairchilde 12,741 87,100 126,100 + 49,800 
Molnoff* 14,991 95,300 86,500 — 8,800 
Cobbe’ 4,318 18,900 27,400 + 8,500 


» 1957. 


Difference 





































—right from the start. But in- childe never did catch up to the 


7 stead he held on to most of his point where he was doing more 
current patients, letting each than two-thirds of Dr. Roxy’s 
new man have only the overflow load. 

plus any new patients who came Dr. Molnoff was more eager 

in. His idea of the way to take to build up his own patient- 

; on a new man was to let him load. In his first full year, he 


build up a patient-load chiefly saw 2,700 patients to Dr. Roxy’s 


on his own. Here’s what hap- 4,017. By May of 1959 he was 
[ pened: seeing almost as many patients 
t Dr. Fairchilde wasn’t averse as Dr. Roxy. Even so, he could 
f to letting his practice build up have carried a bigger load soon- 
t slowly. During his first year at er if Dr. Roxy had let him. 
. the clinic, for example, he treat- Dr. Cobbe’s high salary could 
, ed only 347 patients, while Dr. have been justified only if he 
i Roxy treated 4,252. Dr. Fair- took on a full load almost at 





How the partnership was saved 


The four partners related the work each man did to the net 
income he was paid. At the end of each year, 5 per cent of the 
partnership’s net went to Dr. Roxy for supervising the group. 
All the rest was split up this way: 


Percentage of partnership net to be paid for: 





Investment Intangible Previous 
Doctor return value year’s work Total 
Roxy 8% % 8% 18% % 35% 
Fairchilde 8% 3 10% 22 
Molnoff 8% 3 13% 25 
Cobbe 8% 1 8% 18 
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BUTISOL SODIUM 


butabarbital sodium 
“was found to be the most effective 
sedative which will produce satis- 
factory daytime sedation... with 
minimal occurrence of untoward 
reactions.””! 


BUTISOL- 


butabarbital sodium 


In a five-year study? of representative ‘‘The therapeutic index as defined in 
sedative and ataractic agents, this study reflects clinical usefulness 
BUTISOL sopium provided the high- and indicates to what degree a seda- 
est therapeutic index (per cent of _ tive agent approaches the ideal.”’? It 
effectiveness: per cent of untoward re- _ is significant that phenobarbital, al- 
actions) for control of anxiety and though widely used in anxiety states, 
insomnia by daytime dosage. falls far short of the ideal.? 


BUTISOL sopium® Tablets 
Repeat-Action Tablets 
Elixir/Capsules 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 


1. Grossman, A. J., Batterman, R. C., and Leifer, P.: 2. Batterman, R. C., Grossman, A. J., Leifer, P., and 
Comparative Testing of Daytime Sedatives and Hypnotic Mouratoff, G. J.: Clinical Re-evaluation of Daytime 
Medications, Fed. Proc. 17:373 (March) 1958. Sedatives, Postgrad. Med. 26:502-509 (October) 1959. 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 


For Patients Suffering From 








Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Dt Scholls sureorts 
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once. Yet by May of 1959 he 
was seeing only about half as 
many patients as Dr. Roxy. This 
lopsided work distribution was 
all the more damaging because 
of the senior partner’s third 
and biggest mistake: 

3. Dr. Roxy didn’t base in- 
comes on the amount of work a 
man did. The doctor’s contracts 
actually penalized any man who 
did more work than the group’s 
average. For Dr. Roxy himself, 
the penalty was heavy indeed. 
In the six years after Dr. Fair- 
childe joined the clinic, Roxy re- 
ceived nearly $50,000 less in net 
income than he should have re- 
ceived for the work he did. 

Hard-working Dr. Molnoff 
also paid the penalty for exceed- 
ing the group’s average. Over- 
paid in his first year, he’d been 
underpaid nearly $9,000 when 
the crisis came. Young Dr. 
Cobbe, whose work load hadn’t 
yet caught up to the average, 
was paid some $8,500 more than 
he’d earned. And easy-going Dr. 
Fairchilde received about $49,- 
800 more in net pay than his 
work had brought in. (See table 
on page 130.) 

All this meant that Dr. Roxy 
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side-effects—freedom from 


physical dependence 







A matter of record— 


No opiate constipation— 


Safe over the “long haul” — 


To discover what will do, 
prescribe 


DARVON for “pure” analgesia 
(32-mg. or 65-mg. Pulvules®) 


DARVON® COMPOUND for analgesia plus 
antipyretic and anti-inflammatory action 
(32 mg. Darvon pilus A.S.A.® Compound) 


DARVON COMPOUND-65 for increased analgesia 
(65 mg. Darvon pilus A.S.A. Compound) 


(32 mg. Darvon plus 325 mg. A.S.A.® and 150 mg. Ultran®) 
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was working even harder than 
he had as a solo practitioner; 
yet in some years he actually 
netted less. Rather than cut his 
standard of living, he was draw- 
ing $5,000 more per year from 
the partnership’s funds than his 
contract entitled him to. 
Complicating the problem was 
bad bookkeeping. Income from 
the properties the group owned 
was mingled with income from 
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the practice. “The whole thing 
was a bookkeeper’s nightmare,” 
my consultant-friend told me. “I 
wondered at first whether the 
partnership could be saved at 
all.” 

But saved it was. The first sal- 
vaging step was to draw a clear- 
er line between the group’s 
properties and the practice it- 
self. This was done by setting 
up a new entity: The Roxchilde 
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name, will it be cheaper?’’ 
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Corporation, with each doctor as 
a salaried director. Today the 
three 
buildings and all medical equip- 
ment. It collects rent from the 
Roxchilde Clinic as well as from 
the other doctors in town who 
buildings. It’s 


corporation owns the 


practice in its 
also building up tidy retirement 
funds for its doctor-directors. 

Another step was to take Dr. 
Cobbe off salary and make him 
an equal partner. He arranged 
to pay the three other men $10,- 
000 each for his share over a 
period of years. 

Then came the most difficult 
job: revising the partnership 
contracts so that each man 
would get paid more equitably. 
“The other partners admitted 
that the old contracts had been 
unfair to Dr. Roxy and Dr. 
Molnoff,’’ the consultant told 
me. “Even so, no one wanted to 
take a big cut in income.” It 
was decided not to try to repay 
Dr. Roxy or Dr. Molnoff the 
amounts they’d been underpaid 
in the past. “It would have been 
too big a drag on Fairchilde 
and Cobbe,” the consultant ex- 
plains. ‘Instead, we decided to 
start afresh with a contract that 
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would reflect as closely as pos- 
sible each man’s worth to the 


partnership.” 

How do you determine a part- 
ner’s worth? After several 
weeks of discussion, the doctors 
finally agreed on the following 
formula: 

Dr. Roxy was to get 5 per 
cent of the partnership’s net for 
his acknowledged supervision of 
the group. The rest was to be 
distributed under three general 
headings: 35 per cent of it as the 
partners’ “return on _ invest- 
ment”; 50 per cent on the basis 
of “work done in the previofts 
year”; and the other 15 per 
cent on the basis of “intangible 
value to the partnership.” 

The slice labeled “return on 
investment” was apportioned on 
the theory that all the partners 
had invested equally in either 
time or money. They simply 
split it four ways. 

The “intangible value to the 
partnership” was tougher to 
compute. The doctors took into 
account such activities as at- 
tending medical society meet- 
ings, representing the group on 
fund-raising drives and other 
community projects, writing 
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effectiveness or 
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any topical 
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CAPSULES, 150 mg.,75 mg. Dosage: Average 
infections—150 mg. four times daily. Severe 
infections—Initial dose of 300 mg., then 150 
mg. every six hours. 


PEDIATRIC DROPS, 60 mg./cc. in 10 cc. 
bottle with calibrated, plastic dropper. Dosage: 
1 to 2 drops (3 to 6 mg.) per pound body 
weight per day—divided into four doses. 


SYRUP, 75 mg./5 cc. teaspoonful (cherry- 
flavored ). Dosage: 3 to 6 mg. per pound body 
weight per day—divided into four doses. 


bronchitis 
and — 
cystitis 


or other 
infections 


antibiotic therapy with an 


EHCLO 


PRECAUTIONS — As with other antibiotics, 
DECLOMYCIN may occasionally give rise to 
glossitis, stomatitis, proctitis, nausea, diarrhea, 
vaginitis or dermatitis. A photodynamic reac- 
tion to sunlight. has been observed in a few pa- 
tients On DECLOMYCIN. Although reversible 
by discontinuing therapy, patients should avoid 
exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medi- 
cation. 

Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other 
antibiotics, and demands that the patient be 
kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. QD 
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medical papers, etc. They decid- 
ed to split it up like this: eight 
shares for Roxy, three for Fair- 
childe, three for Molnoff, and 
one for Cobbe. 

Finally came the evaluation 
of “work done in the previous 
year.” Dr. Roxy wisely made one 
key stipulation: A man’s work 
should not be evaluated solely 
on the number of dollars he 
brought in. If it were, Dr. Roxy 
—who, because of his seniori- 
ty, does more surgery than all 
the other partners combined— 
would get disproportionate cred- 
it. And the younger partners 
wouldn’t get any credit for all 
the charity work they do. 

The partners finally agreed 
to credit a man for every service 
he performed, regardless of 
whether the service was paid 
for. A point system was set up. 
Under it, every patient seen 
counts five points. A session at 
the local hospital’s obstetrical 
clinic counts twenty-five. Minor 


surgery counts seventy-five; a 
delivery is worth 125; and ma- 
jor surgery counts 200. 

“We figured out each man’s 
total points for each year he’d 
been with the clinic,” the con- 
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sultant explained to me. “Then 
we averaged each man’s yearly 
totals and compared these aver- 
ages to find out what would be 
each man’s slice for work done 
in the previous year.” 

The result of this arrange- 
ment is shown in the table on 
page 131. Using the percentages 
in that table, the partners ar- 
rived at this distribution for 
the group’s projected net of 
$120,000 in 1959: 

Dr. Roxy got $42,000 (an in- 
crease after taxes of about 
$5,600). 

Dr. Fairchilde got $26,400 
(an after-tax cut of about 
$3,800). 

Dr. Molnoff got $30,000 (an 
after-tax cut of about $1,600). 

Dr. Cobbe got $21,000 (an 
after-tax cut of about $700). 

Actually, the increase for Dr. 
Roxy and the cuts for the other 
three doctors existed chiefly on 
paper. The reason: They came 
within a few hundred dollars of 
the amounts by which Dr. Roxy 
had been overdrawing his share 
of the partnership’s funds and 
the others had been underdraw- 
ing. 


Nevertheless, whether “pa- 
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effective against 


stnusitts headache’ 


clinically demonstrated - Si nutab 


provides “excellent symptomatic relief”* of sinus and other common frontal 


headaches on just 2 tablets q.4h. Sinutab aborts pain—decongests mucosa— 
relieves pressure—relaxes tension. 


*Flohr, Leonard, et ol.: Clin. Med. 83 (March) 1961. 
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a highly effective agent with unusual 
attributes... a potent antagonist of 


both histamine and serotonin 


CHEMISTRY 


PERIACTIN hydrochloride cyproheptadine 
hydrochloride is a white, crystalline solid, 
soluble in water to the extent of about 4 mg. 
per cc. It is the hydrochloride monohydrate 
of }-methyl-4-(5-dibenzo-[a,e]-cycloheptatrien- 
ylidene)-piperidine. The empirical formula is 
C,,H.,N-HCI-H.O and the structural formula 
is as shown on the left. 
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e Although histamine release is an important aspect of allergic manifestation 
in man, the effects of this substance do not account adequately for many of the 
allergic reactions observed. Cyproheptadine has been shown to have some anti- 
allergic properties that are in addition to those demonstrated by compounds 
with only antihistamine activity. 


e “Two well known antihistaminic drugs... were chosen as well as cyprohepta- 
dine [PERIACTIN], an experimental substance with anti-serotonin and anti- 
histaminic activity. Given orally in moderate therapeutic doses, only the last 
drug [PERIACTIN] led to a suppression of the whealing responses and the 
capillary damage demonstrated by the bluing reaction*, following the intra- 
dermal injections of histamine, serotonin. . . .”" 


e PERIACTIN has an interesting pharmacologic profile, in that its activity as 
a serotonin and histamine antagonist is comparable to the individually most 
active known substances with such activity. 


e Not a phenothiazine. Clinical experience with more than 4,000 patients. 
Clinical reports have not indicated evidence of jaundice, agranulocytosis, 
parkinsonism. 


e Has a high order of antipruritic activity in pruritus associated with such con- 
ditions as: angioneurotic edema, urticaria, dermatitis, neurodermatitis, neuro- 
dermatitis circumscripta, eczema, eczematoid dermatitis, drug reactions, poison 
ivy, neurotic excoriations, sunburn, chickenpox, insect bites, pruritus ani 
and vulvae.** 


References: 1. Kalz, F., and Fekete, Z.: Studies on capillary permeability using coomassie blue as indi- 
cator, J. Invest. Dermat. 36:37, Jan. 1961, Supplemented by personal communication. 2. Welsh, A. L., 
and Ede, M.: Efficacy of cyproheptadine as an antipruritic agent, a preliminary report, J. New Drugs 1 :22, 
Jan.-Feb. 1961. 


*A blue dye was given intravenously to visualize leakage of plasma proteins resulting from increased 
vascular permeability caused by the test substances. 


€p See next page for more detailed information on PERIACTIN 
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PERIACTIN hydrochloride cyprohepta- 
dine hydrochloride is a serotonin and 
histamine antagonist recommended pri- 
marily for the treatment of the pruritic 
dermatoses. 

PERIACTIN is not a phenothiazine, does 
not contain sulfur or nitrogen in the tri- 
cyclic ring system, and clinical reports do 
not indicate any evidence of parkinson- 
ism, dystonia, agranulocytosis, or jaundice 
connected with its use. 


Dosage must be individualized. The 
therapeutic range 4 to 20 mg. a day, 
with the majority of patients requiring 
12 to 16 mg. a day. An occasional patient 
may require as much as 32 mg. a day for 
adequate relief. It is suggested that dosage 
be initiated with 4 mg. three or four 
times a day and adjusted according to the 
size and response of the patient. 

The dosage for children between the 
ages of 2 and 14 years is 6 to 16 mg. a 
day depending upon the size and re- 
sponse of the patient. The initial dosage 
is usually 2 mg. three or four times a day. 

Since the effect of a single dose usually 
lasts four to six hours, the daily require- 
ment should be given in divided doses 
three or four times a day or as often as 
necessary to provide continuous relief. 


The only side effect that appears fre- 
quently is drowsiness. Many patients who 
initially complain of drowsiness may no 
longer do so after the first three or four 
days of continuous administration. Drow- 
siness is often a desirable effect in patients 
with dermatitis and pruritus, since it 
tends to raise the threshold of percep- 
tion and may decrease emotional tension 
caused by the disease. 

Patients who become drowsy on PERI- 
ACTIN should be cautioned against driv- 
ing a car or operating machinery or 
appliances requiring alert attention. 

Dry mouth, dizziness, jitteriness, nau- 
sea, and skin rash have been reported in 
low incidence. 


Tablets PERIACTIN hydrochloride 


cyproheptadine hydrochloride are sup- 
plied in bottles of 100. Each scored tablet 
contains 4 mg. of cyproheptadine hydro- 
chloride, 
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...Your associates 


per” or “real,” the change was 
important. “We all got a psycho- 
logical lift out of knowing our 
income would henceforth be 
based more nearly on the work 
we did,” Dr. Roxy has since told 
me. 

Thanks to the revised con- 
tract, the partnership is still go- 
ing on—and very successfully. 
Although the Roxchilde Clinic 
didn't net its expected $120,000 
the first year under the new 
contract, the Roxchilde Corpo- 
ration more than made up the 
difference by paying its doctor- 
directors some $5,000 in sala- 
ries. And the clinic’s net has 
since climbed well over $120,000 
a year. 

To see that this sum gets dis- 
tributed equitably, the four doc- 
tors rewrite their contract ev- 
ery year. They keep the over-all 
formula the same, but revise 
each man’s share according to 
his past year’s performance. 
“It’s quite a load on our book- 
keeper to maintain detailed 
records of what each of us does 
throughout the year,” Dr. Roxy 
says. “But it’s well worth it. It’s 
got our partnership off the 
rocks.” 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 
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IN CERTAIN 


MENINGEAL INFECTIONS 
effective cerebrospinal 
fluid levels— 
effective antibacterial action 


CHLOROMYCETIN 


In the management of certain meningeal infectior HLOROMYCETIN Offers unique 
advantages. It has been described by one investigator as ‘’...the best chemother- 
apeutic agent for patients with H. influenzae meningitis....”"" In comparative in vitro 


studies,* CHLOROMYCETIN showed the “highest effectiveness” against Hemophilu 
influenzae, Diplococcus pneumoniae, streptococcus, and numerous other pathogens 
Another report states: “Chloramphenicol is regularly detected in the cerebrospina 
fluid when blood levels greater than 10 micrograms per ml. are reached."”? Blood levels 
of this magnitude are easily attainable with the administration of cHLOROMYCETIN by 
either the oral or parenteral routes. 

CHLOROMYCETIN effectively penetrates the blood-brain barrier;*>® provides effective 
action against H. influenzae'*”® and other invaders of the meninges Product 
forms are available for administration by the intravenous, intramuscular, and oral 
routes. For these reasons, CHLOROMYCETIN has contributed conspicuously to the 
dramatic drop in mortality rates in meningeal infections caused by H. influenzae 
and other susceptible microorganisms. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) available in var for ting Kapse { 
250 mg., in bottles of 16 and 100. See package insert for details of administration and dosag 
Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplast anemia, tt t 


topenia, granulocytopenia) are known to occur after the administration of chloramphenicol. Blood 




















dyscrasias have occurred after both short-term and 5 onged therapy with this drug. Bearing in mind the 

possibility that such reactions may occur, chiorar ol should be used only for serio fectior 
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in vitro sensitivity 
of Hemophilus 
influenzae to 
CHLOROMYCETIN 
and to eight other 
antibacterials” 





Sensitivity e 
on a total ‘ " 

from clinical Isolates from 1955 through 195% 
*Adapted from Jolliff, C. R.; Engethard, W. € 
Ohisen, J. R. Heidrick, P. J; & Ca A..2 wit 


permission of the authors 
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57:479, 1960. (11) Redmond, A 
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9-year study’ with 
COUMADIN demonstrates: 
long-term anticoagulation 
in office management 
of outpatients is 
practical and effective 


A 5-year study! of long-term anticoagulation with Coumapin (warfarin 
sodium) in office practice patients has demonstrated that such treat- 
ment reduces the probability of further infarctions in the postinfarct 
patient and is effective in preventing a first infarction in patients 
with angina. 

An earlier report? noted that long-term anticoagulant therapy with 
warfarin sodium can be carried out, along with the necessary pro- 
thrombin time determinations, as part of general office practice. 
‘The most significant advantage is the great ease in maintaining 
patients in a therapeutic range. It has been rewarding to find, month 
after month, patients varying no more than three or four seconds 
in their prothrombin times on their established dosage of Warfarin 
sodium [Coumapin].”! 
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Practice management 


Q2A 


/ How to give out autopsy information 


/ Collecting money on a check that bounces 


/ How to handle squabbling employes 


J Legal armor against the no-show patient 


Answers to the following ques- 
tions from readers have been 
supplied by this magazine’s con- 
tributing editors and editorial 
consultants (see page 15). 

Q. When a deceased patient’s 
family asks me for a copy of the 
autopsy report, am I bound by 
law to turn it over? 

A. Legally, the relative who 
signed the autopsy permit has a 
right to see the report, accord- 
ing to Dr. Kenneth Babcock of 
the Joint Commission on Ac- 
creditation of Hospitals. Grant- 
ing the request, though, may 
create misunderstanding—es- 
pecially if the autopsy report 
lists a number of secondary 
conditions. Bereaved relatives 
are apt to ask: “Why didn’t you 
know Mother had all those 
things wrong with her?’ To 
head off this kind of situation, 


says the panel, it’s a good idea 
when possible to prepare a ver- 
bal summary of the report for 
the relative, confining your com- 
ments to the actual causes of 
death. 

Q. In my metropolitan prac- 
tice, many of my patients are 
one-timers only. The other day, 
one of these patients sent me a 
rubber check. As I don’t know 
the man, I’m leery about send- 
ing the check back to him. Is 
there any other way I can han- 
dle this problem? 

A. Yes, says the panel. If a 
phone call or letter doesn’t pro- 
duce any results, place the 
check with the bank’s collection 
department. For a small fee 
(usually no more than 75 cents) 
the bank will hold the check un- 
til the patient replenishes his 
account. As soon as he’s done 
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for more 


restful relief 








sedative- 
enhanced. 
analgesia 


to raise both psychic and somatic thresholds 

Pain is a highly personalized sensory and emotional experience, in which apprehension 
can sharpen the pain perception to a distressing degree. In PHENAPHEN and in PHENAPHEN 
with Coperne, mild sedative action supplements and enhances the analgesic action pro- 
vided by their synergistic formulations — for more restful relief of pain. 

PHENAPHEN has been reported more effective than salicylate alone. And PHENAPHEN with 
CopEINE provides the full effects of codeine on low, safer codeine dosage. 


4 potencies are available for varied degrees of mild to severe pain: 


PHENAPHEN (Basic Formula) PHENAPHEN WITH 
In each capsule CODEINE ! 72 GR. 


Phenacetin (3 gr.) (Phenaphen No. 3) 

Acetylsalicylic acid (24 gr.) In each capsule 

Hyoscyamine sulfate Basic PHENAPHEN formula, plus 
Phenobarbital (1 gr.) .... codeine phosphate 


PHENAPHEN WITH 
CODEINE % GR. 


194.0 mg 
162.0 mg 
0.031 mg 

16.2 mg. 


gr. (32.4 mg.) 


PHENAPHEN WITH 


(Phenaphen No. 2) 
In each capsule 
Basic PHENAPHEN formula, plus 4 gr. (16.2 mg.) 


CODEINE 1 GR. 


(Phenaphen No. 4) 
Basic PHENAPHEN formula, plus 1 gr. (64.8 mg.) 


codeine phosphate. codeine phosphate 


Adjustable dosage to cope with individual day-and-night pain patterns: 1 or 2 capsules q3h 
or q4h or as required. 

Supply: Bottles of 100 and 500 capsules. “, 
A. H. ROBINS Co., INC., RICHMOND 20, VIRGINIA 


Making today’s medicines with integrity ... seeking tomorrow's with persistence. 


with CODEINE 


VY gr., % gr., lgr. 





...Practice management Q&A 





so, the bank will make the check 
good. 

Q. My nurse and my secre- 
tary fight all the time. I don’t 
want to get rid of either of 
them, because essentially they’re 
both good workers. But I’m 
tired of arbitrating their scraps. 
How can I keep them out of 
each other’s hair? 

A. The panel suggests two 
things: First, get tough. Tell 
them you’re fed up with their 
battles. Playing the peacemaker 










won’t get you anywhere with 
these two. Second, define each 
one’s duties down to the last de- 
tail. Try to cut overlapping re- 
sponsibilities that give them ex- 
cuses for squabbling. If things 
don’t simmer down, you may 
find you’ll have to fire one or the 
other before peace returns to 
your office. 

Q. One of my postoperative 
patients won’t come in for a 
follow-up visit. I’ve phoned her 
several times and explained that 
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SKIN DISORDERS 
RESPONSIVE TO 
TRIAMCINOLONE 


“Triamcinolone has been shown to have 
more profound anti-inflammatory and anti- 
allergic properties than preceding corticos- 
teroids.” * 

Supply: Scored tablets of 1 mg., 2 mg. and 
4 mg. Syrup in 120 cc. bottles, each 5 cc. 
teaspoonful containing 5.1 mg. triamcinolone 
diacetate providing 4 mg. triamcinolone. 
*Edelstein, A. J.: Pennsylvania M. J. 62:1831 
(Dec.) 1959. 


Kenacort 


Squibb Triamcinolone 


i?) SQUIBB 


ERY Squibb Quality—the Priceless Ingredient 





*wenacort’® is A SQUIBB TRADEMARK 


Pemphigus vulgaris 
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Menopausal distress: a syndrome involving all three levels of the autonomic nervous system 
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SPACETABS 


stabilizes the entire autonomic nervous eval 
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Bellergal relieves 
anxiety, irritability, 
insomnia, headac he, 
excessive fatigability 


hot flashes, 
palpitations, 
tachycardia, 
tremor, sweats 





Bellergal relieves 
nausea, hypersalivation, 
faintness 


—~ 


WwW 


BELLERGAL SPACETABS—Bella- 
foline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 
mg. Warning: May be habit form- 
ing. (Color: Granular pattern of 
green, apricot and lemon yellow; 





Bellergal relieves 


SA DOW 


BELLERGAL TABLETS—Bellafoline 
0.1 mg., ergotamine tartrate 
0.3 mg., phenobarbital 20.0 mg. 
Warning: May be habit forming. 
(Color: Rose beige, sugar-coated) 


Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins 
Dosage: 1 in the morning, and 1 with 6-tablets daily and is slowly 
in the evening. reduced. 


ANOTHER 
FIELD ae 


REPORT 








As a doctor, you want proof! Naturally you're 
interested in the reasons for Emko’'s effective- 
ness. But like most doctors, you're probably 
equally anxious to see proof of it. You want 
proof that Emko's new “foam block” principle 
works effectively without a diaphragm in actual 
practice. You want proof that patients find Emko 
easier, more pleasant to use and that they 


use it regularly. You want proof that Emko Vagi- 
FREE nal Foam has really earned the confidence now 
placed in it by thousands of doctors and their 
patients. You want unqualified proof clear, 
MONTHS concise, factual 


= WITH 





’ 
VAGINAL FOAM* 


PAT. NO. 2 943.979. OTHER PATS. PEND 


‘ 
WO DOUCHING...1T VANISHES AFTER USE + ABSOLUTELY NO 
GREASINESS. OR “AFTER MESS* + NO DIAPHRAGM... THE FOAM 
DOES THE BLOCKING + NO IRRITATION FOR HUSBAND OR WIFE 


THE EMKO COMPANY +7912 MANCHESTER AVE.+ ST.LOUIS 17, MISSOURI 
om 


. weg ss * oP 
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ter Avenue 


- Louis 17, Missourj 


Time Patients 
Used Enko 
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1~ 6 RoOnths 


7-12 Months 
13-24 Months 
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Your job 


Little Jain is 


_ Pediatric URI 


NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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..Practice management Q&A 


there'll be no charge, but she 
hasn’t shown up yet. If some- 
thing happens to her, will I be 
liable ? 

A. You may be, says the pan- 
el, unless you can prove you 
didn’t abandon her. Better clear 
up your position immediately 
by sending her a letter along the 
following lines by registered 
mail: “Dear Mrs. X: On Sept. 
20 and Oct. 2, 1961, you failed 
to keep your appointments in 
my office. Because your condi- 
tion requires medical attention, 
I urge you to phone my office for 
a new appointment or see an- 
other physician without delay. 
At your request, I'll be glad to 
forward your records to him. 
My concern is for your health 
and well-being.” 





PHYSICIAN- 
WRITER 


MEDICAL ECONOMICS has 
opening for a physician- 
writer, full-time. State 
age, experience, and sal- 
ary desired. Address: 
JCW, Medical Economics, 
Inc., Oradell, N.J. 
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Exerts a “Better Total Effect” 
in PAIN-RELIEF 


than aspirin or 
buffered aspirin 


The value of an analgesic depends upon its ability to raise the 
pain threshold, reduce pain, change the mood, produce a seda- 
tive action, avoid side effects and exert a better total effect upon 
the patient!. Anacin® adequately fulfills these requirements... 


Anacin promptly raises the pain threshold with no untoward 
side effects or gastric upsets. A component in Anacin (aceto- 
phenetidin) allays nervous tension, anxiety and leaves the 
patient more relaxed. In this way, Anacin affords a better total 
effect than does aspirin or any buffered aspirin. Why not con- 
sider the advantages of Anacin for your patients? 


Reference: 1. Hardy, James D.: 
The Nature of Pain: J. of Chronic 
Diseases, Vol. 4, July 1956. FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 














WHITEHALL LABORATORIES, NEW YORK, N.Y. 








back to normal days and nights 






a ly btained a de 
c e in average mean arte . 
cod pressure from 156 with these 
Hg to 122 mm. Hg in 25 | 
bulatory tients with mod 
$ev 


ctiv 
combined 
n thre ned 
e blooc Juc 
om 176/10 86 
patie on 
a and 104 
86 ‘ > 


breeches. rysmine- his blood pressure 
controlled 


his headaches and 
palpitations gone 












| | 








ts | 


29 








1 his sleeping improved 








for your hypertension patient 
antihypertensive benefits 


his edema 
relieved 









his “cardiac fears” 
allayed 





his food better tasting 
(thanks to salt liberalization) 








this is where cough bnds t 


Table-hopping colds and contagion may circu- 
late freely at crowded indoor gatherings. When 
coughs result, introduce Robitussin. This safe, 
sure, pleasant-tasting antitussive helps end 
coughs by increasing the patient’s respiratory 
tract fluid output. RTF volumes nearly 200% 
over normal have been recorded in animal 
studies with glyceryl guaiacolate. Increased RTF 
benefits most coughers because it loosens, and 
helps bronchial and tracheal cilia remove, irri- 
tating mucus and sputum. A Robitussin-treated 
cough then, is never abruptly or temporarily sup- 
pressed, but ends itself naturally by becoming 
more productive. Robitussin® is glyceryl guaia- 
colate, 100 mg. per 5 cc. dose; Robitussin® A-C 


per 5 cc. dose (exempt narcotic). 


adds prophenpyridamine maleate 7.5 
mg., and codeine phosphate 10.0 mg. S 


A. H. ROBINS COMPANY, INC. * RICHMOND 20, VA. 


ech Soc. (1 teaspoonful) contains: 
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ROBITUSSIN 


1080 my 
Alcohol 3.5 per cent 


E Ja palatable aromatic syrup 
. Expectorant — Antitussive 
jm the treatment of cough due te cid 
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How to put a trust 


to work for you 


Here’s a guide to the kind of trust that’s best 
for you—what size it should be, what assets to put into 
it, who should manage it, and the probable cost 


By Allan J. Parker, LL.M. 


A trust fund is a magnificently 
flexible tool. You can use one 
kind or another for almost any 
financial job you have in mind. 
You need a lawyer’s help, of 
course. But even before you 
start asking for it, you can do 
some preliminary picking and 
choosing among the three gen- 
eral kinds of trusts: (a) the tes- 
tamentary trust, set up under 
your will; (b) the revocable 
living trust, which operates 
while you’re living and lets you 
get your trust property back at 
any time; and (c) the irrevoca- 





THE AUTHOR is a practicing attorney in 
New York City. This is the third of three 
articles on trust funds. 


ble living trust, which also op- 
erates while you’re living but 
which won't let you get your 
trust property back until after 
a specified period. 

Your choice depends on the 
job you want the trust to do. If 
your primary aim is one of the 
following five, here are some 
guideposts to the kind of trust 
fund that will best fulfill that 
aim: 

1. Do you want to save in- 
come taxes? If that’s your pri- 
mary aim, you'll be interested 
in an irrevocable living trust. 
When such a trust accumulates 
its own income, it pays taxes, 
as if it were a person, in its 
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.. Your estate 


own tax bracket (usually much 
lower than yours). Or if the 
trust distributes its income, the 
beneficiary pays taxes in his 
or her own bracket. And since 
beneficiaries are often children 
or relatives over 65, their tax 
bracket too is usually low. 

Don’t forget this about any 
irrevocable living trust: It must 
last at least ten years if you 
want its income to be taxed sep- 
arately from your own. The 
principal can be returned to 
you at the end of the period. But 
if you get into financial hot 
water before then, you’ll find 
that the word ‘‘irrevocable”’ 
means what it says: You can’t 
lay a finger on that money. 


Min 
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2. Do you want to save estate 
taxes? Both testamentary and 
living trusts can do this for 


you. Either type can be de- 
signed to give a particular per- 
son (your wife, say) income for 
a lifetime, then to pay the prin- 
cipal to another person (one or 
more of your children, say). 
Result: Your estate will be 
taxed only once—when it passes 
from your control to the trust’s. 
Without a trust, when you will 
your property to your wife and 
she in turn wills it to your chil- 
dren, its value will be depleted 
by the estate taxes on both 
transfers. 

8. Do you want sound invest- 
ment management? Any of the 
three types of trust can pro- 
vide it. A revocable living trust 
gives you immediate invest- 
ment management that’s cus- 
tom-tailored to your objectives. 
An irrevocable living trust pro- 
vides both management and tax 
advantages—either for you 
alone or for both you and your 
heirs—depending on whether or 
not it’s designed to last beyond 
your death. And a testamentary 
trust guarantees an automatic 
take-over of investment man- 
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CHLOROTHIAZIDE 


more often than any other diuretic 


“This study concerned 56 patients with 
localized swelling in an upper or lower ex- 
tremity occurring after thrombophlebi- 
tis, ulcer of the leg,...trauma, or fracture.” 
“Conventional treatment appropriate for 
the specific condition was supplemented 
with diuretics and dietary salt limitation. 
Chliorothiazide (Diuril) in doses of 1 to 2 
Gm. a day was used in all cases...” “All 
patients showed measurable decrease in 
their edema, and the response was good 


or excellent in all but six."’ 

Bedell, W.C.: J.A.M.A. 173:1811, August 20, 1960. 
Supplied: 250-mg. and 500-mg. scored tablets DIURIL 
chlorothiazide in bottles of 100 and 1000. 

Additional information is available to the physician on 
request. DIURIL is a trademark of Merck & Co., Inc. 










a MERCK SHARP & DOHME 
y Division of Merck & Co., INC, West Point, Pa, 


.. Your estate 


agement chores when you die. 
4. Do you 
your trustee before you have 


want to size up 


him administer a trust fund to 
take care of your heirs? You 
can, by setting up a small, trial- 
run trust. You can use either 
type of living trust, revocable or 
irrevocable. But to try out a full- 
scale version of your estate 
plan, you may want the revo- 
cable kind. Once your trustee’s 
performance has satisfied you, 
then you can change it to an 





irrevocable trust to gain the 
tax advantages. If your estate 
is large—several hundred thou- 
sand dollars, say—you’ll be es- 
pecially interested in tax sav- 
ings and may want to begin 
your trial run with a small ir- 
revocable trust. You can add to 
it later—or create more trusts 
—when you’ve seen that your 
pilot operation works the way 
you want it to. 

5. Do you want to control 
management of your estate aft- 





in diabetic therapy, the patient should be taught 
to make “...day-to-day adjustments in the regimen 
on the basis of serial urine tests.” 


Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. 


color-calibrated CLIN! 


the standardized urine-sugar test 
for reliable quantitative estimations 
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Reagent Tablets 









Mibe squeeze of modern diuretics 
Mates excess fluids — but loss 
P of potassium is unavoidable 


It must be replaced, 





WELL TOLERATED 


UNCERTAINTIES OF 





(Potassium Gluconate, W-T) 


A tablespoonful of KAON Elixir twice daily 
(30 cc.) supplies the approximate normal daily 
potassium requirement (40.0 mEq.) — is 
approximately equal to the elemental potassium 
in one fourth gallon of orange juice. One 
teaspoonful (5 cc) approximately equals the 
potassium in 0.5 Gm. of potassium chloride. 


WITH ADRENAL CORTICOID THERAPY, 
KAON IS USEFUL IN PREVENTING 
POTASSIUM DEPLETION. 


References: W. J. Kolff, “Acute Renal Failure: Causes 
and Treatment,” The Medical Clinics of 
North America, 30:1052 (July 1955). 
Peter Forsham, “Symposium on Adrenal 
Corticoid Therapy,” Metabolism, 7:19 (Jan, 
1958). 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
Dallas Chattanooga los Angeles Portland 


K+ K+ ee “* Ke “en 














.. Your estate 


er your death? One kind of 
trust is made to order for that: 
the testamentary. But you can 
have a living trust drawn to 
give the same advantages as 
a testamentary trust if you 
should die before the end of the 
trust period. Whichever way 
you do it, a trust fund is the 
only method that will not only 
transfer property to your heirs, 
but give step-by-step control of 
your estate after the transfer. 











Those are a few of the major 
jobs a trust fund can do for 
you. Before you explore the idea 
of a trust with your lawyer, 
you'll probably want the an- 
swers to a few additional ques- 


tions: 

Q. What kinds of property 
can you put into a trust? 

A. Almost any kind, but the 
usual trust assets are cash, 
stocks and bonds, real estate, 
and life insurance. If your trust 





“One thing’s certain: Television didn’t help us with birth control.” 
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Arrest the Coughs 
that Steal Sleep... 


CH 
RONICc SINUSITis 


PHARYNGIT!S 


INFLUENZA-COLDS 


Prescribe 


Tus 


A ‘Strasionic’ Antitussive * Dihydrocodeinone Resin—Phenyltoloxamine Resin 





8-12 Hour Cough Control with a Single Dose 


® Permits Natural Discharge of Mucus 


® Predictable Antitussive Action with Minimum Amount of 
Narcotic through ‘Strasionic’ Release 


TWO FORMS: Tussionex Thixaire’™’ Suspension e Tussionex Tablets 

Each teaspoonful (5c.c.) or tablet provides 5 mg. dihydroco Dose: | teaspoonful or tablet q 12h. Children under | year, 
deinone and 10 me. phenyitoloxamine as resin complexes Y teaspoonful q12h; 1-5 years, 4 teaspoonful q12h, 
Rx only. Class B taxable narcotic 


Tussionex—made and marketed only by 


STRASENBURGH 





~ eV 


Safe & Sound 








Sosa 





——— 


XUM 


Sleep is sound, sleep is secure with 
Doriden. Five years’ clinical experi- 
ence has proved its wide margin of 
safety, has made it the most widely 
prescribed nonbarbiturate sedative. 
The clinical safety of Doriden — in 
terms of minimal side effects,1!.2 
absence of respiratory depression,!4 
and lack of adverse effects on liver,5 
kidney,!.5 and blood!.5— has been 
confirmed repeatedly. Weston,® for 
example, concluded: ‘‘The drug is a 
safe and effective hypnotic in doses 
ranging from 0.25 to 0.5 gm. and 
produces six to eight hours of sleep.” 
For all the benefits of safe and sound 
sleep— prescribe Doriden. 


supp.ieo: Capsules, 0.5 Gm. (blue and white). 
Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, 
scored) and 0.125 Gm. (white). 


REFERENCES: 1. Blumberg, N., Everts, 
A., and Goracci, A. F.: Pennsylvania 
M. J. 59:808 (July) 1956. 2. Matlin, 
M. Times 84:68 (Jan.) 1956 

3. Hodge, J., Sokoloff, M., and 
Franco, F.: Am. Pract. & Digest 
Treat. 10:473 (March) 1959. 4. Bur- y 


Now also 
available 


ros, H.M., and Borromeo, V.H.J.: J 
76:456 (Oct.) 1956. 5. Lane 
: New York J. Med. 55:2343 

(Aug. 15) 1955. 6. Weston, D.T 

Journal-Lancet 76:7 (Jan.) 1956 

For complete information about Doriden (including 

dosage, cautions, and side effects), 

see current Physicians’ Desk Refer- 

ence or write CIBA, Summit, N. J 


Doriven 
Capsules 


(giutethimide cisa) 


...Your estate 


assets see-saw in value, or don’t 


produce income, your trustee 
may want to sell them and in- 
vest in more conservative, in- 
come-producing stocks and 
bonds. 

Q. How big does a trust have 
to be” 

A. There’s no 


mum, but 


legal 


mini 
there is a practical 
one, 


$10,000 trust that produced an 


Suppose you set up a 
income of $450 a year. This in 


come wouldn't really improve 
your beneficiary’s standard of 
living very much, and manage- 
ment fees would wipe out some 
of the advantages of having a 
trust. 

trust 
companies will accept a trust 


much under $10,000. When they 


Actually, few banks or 


do, they may accept it only as 
part of a “common trust” (i.e., 
lumped with other trust funds 
with similar investment objec- 
tives). 

For a bank to be able to 
give you individual, tailor-made 
investment management, your 
trust has to be about $50,000 or 
more. 

However, you don’t /ave to 


have a bank manage your trust, 













Clinically Proven 








in more than 750 published clinical studies 
and over six years of clinical use 


for the 
lense 
and 
~~) nervous 
patient 


f 


Miltown is a known drug and a dependable friend. Its few 
side effects have been fully reported. There are no un- 
pleasant surprises in store for either the patient or the 
physician. This is why, despite the appearance of ‘“‘new 
and different” tranquilizers, meprobamate (Miltown) is pre- 
scribed more often than any other tranquilizer in the world. 




















Outstandingly Safe 
and Effective 




















simple dosage schedule relieves anxiety 
dependably — without altering 
sexual function 


9 does not produce ataxia 
3 no cumulative effects in long-term therapy 


does not produce Parkinson-like symptoms, 
liver damage or agranulocytosis 


5 does not muddle the mind or affect normal behavior 


Miltown 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABs ®— 400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 (con- 
taining respectively 400 mg. and 200 mg. meprobamate), 





ff), WALLACE LABORATORIES / Cranbury, N. J. 


GM-5532 


EVSGS 
DAILY LOG 


for Physicians 


The 1962 Daily Log is now ready 
to provide you with complete busi- 
ness facts about your practice — 
overhead; receipts; charges; taxes; 
net earnings. Easy to use — de- 
signed specifically for your pro- 
fession. Only a few minutes a day 
required to keep complete prac- 
tice management records; helps 
you avoid tax troubles; saves time 
and money. Fully dated, loose- 
leaf; printed new each year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, 
dated for 1962 — $7.75. Double 
Log Edition, two facing pages of 
4O lines for each day, two volumes, 


dated for 1962—per set—$1 3.50. 


Satisfaction Guaranteed 
ee 2 ee 
THE COLWELL COMPANY 
238 Kenyon Road Champaign, iil. 


Please send me 1962 [] Regular [1] Double 
Daily Log for Physicians. Remittance en- 
closed. 
Please send me more information plus 
EE Record Supplies Catalog Kit. * 


Dr. nee oes 
Address. 


City —— 
7 
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... Your estate 


and this brings us to the next 
question: 

Q. Who should manage your 
trust? 

A. If you have a small one 
with only one or two stocks— 
the kind often set up for college 
expenses—you can designate 
yourself and your wife as co- 
trustees and save on bank man- 
agement fees. (But your lawyer 
will have to draw up such a trust 
instrument carefully, or income 
from the trust may be taxed to 
you.) If investment manage- 
ment is one of your reasons for 
setting up the trust—or if a 
large amount of money is in- 
volved—you’ll want a bank to 
be your trustee. Bank trust of- 
ficers are professionals who give 
trust business their full-time 
attention. They have investment 
advisory resources not at the 
command of your relatives or 
even your lawyer. Unlike an in- 
dividual, a bank can give assur- 
ances that it won’t move away, 
retire, lose its grip in old age, 
or die. 

Q. What does a bank charge 
to manage a trust? 

A. That varies from state to 
state. Perhaps a fairly typical 
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FOR ANY OVERWEIGHT PROBLEM tstaiy'1°2:2 os: per week 


FOR ANY “PROBLEM” OVERWEIGHT contraincications.--even in. 


= 


wb cardiac/ = Rs 
ti hypertensives i z diabetics 
4 { 4 . the gravid @ : . 
EX 4 +4 ww 


10-12 hour hunger control with 
no reported contraindications 





DOSAGE: One TENUATE DOSPAN tablet (75 mg.) daily | REFERENCES: (TENUATE) 1. Ravetz, E.: Michigan Acad. Gen 


Eee swallowed whole, in midmorning. Or one . sdichimen Reni tien ene: See 
3 an Acad. G 
TENUATE tablet (25 mg.) 3 times daily n troit 4 


‘ 4. Spie 7 . gan Acad. Ge Pra 
before meals. If desirable, an additiona on troit, 1959. S. Oecina, t. and Tenyol, H.: New 
York M \ 2, 1S Horwitz, S.: Pe 
25 mg. tablet may be taken in midevening t 7 ppiu Ar? axis 10:1242, 19 
overcome night hunger rt, . are, Ss Iuresttenee 
SUPPLY: TENUATE DOSPAN, bottles of 1 white, Cap 1959. 10. N 
sule-shaped tablets (75.mg. each); TENUATE, bottles  ‘TENUATE 
)0 and 1000 light blue tablets (25 mg 
@, 
+4 


Merrell) THE WM. S. MERRELL COMPANY Cincinnat Y Cnta 
Division of Richardson-Merre 
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... Your estate 


fee schedule is the one in New 
York. Fees there are % per cent 
a year on the first $50,000 of 
the trust, “4 per cent on the 
next $450,000, and % per cent 
on anything over $500,000. 
Thus, management of a $20,000 
trust would cost about $100 a 
year. 

In addition, there’s a one- 
shot charge of 1 per cent of the 
principal that you have to pay 
when the trust is wound up. 
Finally, there’s your lawyer’s 





fee; for drawing a simple trust, 
he’ll charge upwards of $100. 
And if the trust ends with an 
accounting in court, he’ll charge 
about 1 per cent as a counsel 
fee for that. 

Now you’re ready to taik to 
your lawyer if you think a trust 
fund can solve your problem. 
Whatever it is you want—tax 
investment manage- 
provision for your 


savings, 
ment, or 
heirs—your lawyer may well tell 


you the solution is a trust. 





WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION.. 
one with the added benefits of 
DECLOMYCIN?® Demethylchlor- 
tetracycline ~ full activity with 


- prescribe the only 


lower intake ~ high sustained 
activity levels % activity 


maintained for 24 to 


gi De 48 hours after the last dose. 


"DECLOSTATIN’ 


Demethylchlortetracycline and Nystatin Lederle 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. Qa 
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measurable benefits 
in edema and hypertension 





plus more built-in potassium protection 
/ than any other diuretic-antihypertensive 


Esidrix- 


Supplied: ESIDRIX-K 50/1000 Tablets (white, 
coated), each containing 50 mg. Esidrix and 
1000 mg. potassium chloride (equivalent to 524 mg. potassium). 
Also available: ESIDRIX-K 25/500 Tablets (off-white, coated), 

each containing 25 mg. Esidrix and 500 mg. potassium chloride. 
ESIDRIX Tablets, 50 mg. (yellow, scored) and 25 mg. (pink, scored). 








, For complete information about Esidrix and Esidrix-K 
(including dosage, cautions, and side effects), see current 
Physicians’ Desk Reference or write CIBA, Summit, N. J. 


ESIORIX@ (hydrochlorothiazide CIBA) ' 
= SINGOSERP® (syrosingopine CIBA) Cc I B A Summit, N. J. 
’ 
2/2989MK 
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in acute, uncomplicated 
urinary tract iniections... 
eliective low dose therapy — 


FURADANTIN 50 ci 


brand of nitrofurantoin 






id. 


In acute infections of the urinary tract involving gram-negative organisms 
(predominantly coli-aerogenes group), Welling and colleagues! found 
that patients responded clinically to FURADANTIN 50 mg. q.i.d. “as readily 
as to 100 mg. dosage.” Particularly with moderate fluid restriction, 
Thompson and Amar? consider that 50 mg. FuRADANTIN tablets provide 
“urine concentrations sufficient to clear the majority of acute uncomplicated 
infections’—and with “complete obviation of nausea.” Lippman et al.3 
also reported minimal side effects with FURADANTIN 50 mg. q.i.d. in pro- 
longed prophylactic use. 


















Patients who do not respond to FURADANTIN 50 mg. q.i.d. after 2 or 3 days 
should be given an increased dosage—FURADANTIN 100 mg. q.i.d. Patients 
with complicated, chronic or refractory urinary tract infections should 
receive FURADANTIN 100 mg. q.i.d. from the outset. FURADANTIN is avail- 
able in Tablets of 50 mg. and 100 mg., and in an Oral Suspension contain- 
ing 25 mg. of FuRADANTIN per 5 cc. teaspoonful. 


REFERENCES: 1. Welling, A.; Watkins, W.W., and Raines, S. L.: J. Urol. 77:773, 1957. 2. Thompson, 
I. A., and Amar, A. D.: J. Urol. 82 :387, 1959. 3. Lippman, R. W.; Wrobel, C. J.; Rees, R. and Hoyt, ® 
R.: J. Urol. 80:77, 1958. faton)) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. \G 
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EATER EFFECTIVENESS ~—NeoDECADRON Ophthalmic Oint- 
ment melts at body temperature . . . providing optimal cover- 
age of optimal concentration at the site of the lesion—it does 
not “pop out"’ on the lid. 

ACTIVITY — dexamethasone 21-phosphate for unexcelled top- 
ical activity and solubility plus neomycin sulfate for broad 
antibiotic protection. 


CONVENIENCE—jin addition to NeoDECADRON Ophthalmic 
Ointment, NeoDECADRON® Ophthalmic Solution is available 
—a dosage form for every need. 

INDICATIONS: Trauma—mechanical, chemical or thermal; inflammation of 


the conjunctiva, cornea, or uveal tract involving the anterior segment; 
allergy; blepharitis. 

PRECAUTION: Steroid therapy should never be employed in the presence of 
tuberculosis or herpes simplex. 

Sefore prescribing or administering NeoDECADRON Ophthalmic Ointment 
or Solution, the physician should consult the detailed information on use 
accompanying the package or available on request, 





NeoDecadron © 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE OPHTHALMIC OINTMENT 


















DOSAGE: Ophthalmic Ointment: Instill 
three or four times daily. Ophthalmic 
Solution: One drop four to six times 
daily. Dosage may be adjusted up or 
down, depending upon the severity of 
the disorder. 

SUPPLIED: The ointment is supplied in 
3.5 Gm. (% 02.) tubes. Each Gm. con- 
tains 0.5 mg. of dexamethasone 21- 
phosphate as the disodium salt and 5 
mg. of neomycin sulfate (equivalent to 
3.5 mg. neomycin base). Also contains 
white petrolatum and liquid petrolatum. 
The solution is supplied in 2.5 cc and 
5 cc. sterile bottles with dropper assem- 
bly. Each cc. contains 1 mg. dexametha- 
sone 21-phosphate as the disodium 
salt, 5 mg. neomycin sulfate (equivalent 
to 3.5 mg. neomycin base). Inactive in- 
gredients: creatinine, sodium citrate, 
sodium borate, polysorbate 80, sodium 
hydroxide (to adjust pH) and water for 
injection. 0.32% sodium bisulfite and 
0.02% benzalkonium chloride added as 
preservatives. 

NeoDECADRON is a trademark of Merck 
& Co., INC. 
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CHANGING YOUR FEE SCHEDULE? Better give it a 
trial run first. Florida anesthesiologists 
last year persuaded Workmen's Compensation to 
pay them on a fee-for-service basis instead of 
by the hour. Now they find they're taking a 
financial beating: Their new fees aren't high 
enough to cover long, drawn-out operations. 








G.P.s SHOULDN'T DO SURGERY—they prove it by 
their own actions, claims Dr. I. S. Ravdin, 
president of the American College of Surgeons. 
Here's why: "When a G.P. needs an operation, 

he doesn't go to another G.P. for it," says Dr. 
Ravdin. “He goes to a surgeon. What's best for 
the G.P. is best for the patient." 





IS THE A.M.A. PASSING THE BUCK by leaving 
osteopathic relations up to state societies? 
Florida M.D.s think so. They've decided to 
continue banning relations with D.0.s. Says 

Dr. S. C. Harvard, state society president: 
"How are we to ascertain whether osteopaths are 
practicing a [scientific] method of healing?" 





BAN ON CLOSED-PANEL DOCTORS has made headlines 
in New York again. When an M.D.-owned Long 
Island hospital denied staff privileges to 
doctors from a nearby Health Insurance Plan 
center, The N.Y. Times called it "shocking 
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discrimination. After all, hospitals are not 
country clubs—even the privately owned ones." 








DON'T GIVE DRUG SAMPLES TO CHARITY hospitals, 
advises F.D.A. Commissioner George P. Larrick. 
"Mix-ups can occur when such samples are 
rebottled," he says. "Either use them on your 
patients or flush them down the toilet." 





HEALTH INSURANCE IS SPREAD TOO THIN to be 
effective, says Business Week. Although 70% of 
the public has coverage, it claims, the figure 
is misleading: Benefits pay only a third of 
the average insured family's medical bills. 





GET MEDICAL CARE NOW, PAY LATER. That's what 
patients are doing in Tulsa, Okla. A doctor- 
sponsored bank plan allows patients to borrow 
on no collateral to pay medical bills. In the 
new system, doctors keep 95% of their fees and 
put 5% into a reserve fund for defaulted loans. 





DOCTOR-OWNED PHARMACIES are making druggists 
mad. In Springfield, I1ll., pharmacists ran an 
ad warning patients not to use clinic drug 
stores. Says the ad: "Ownership of a pharmacy 
by physicians makes it difficult for patients 
to exercise ‘free choice of pharmacists.'" 
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new 


Oral 
Suspension 
to meet 
pediatric 


requirements 
in URI 








ORAL SUSPENSION 


supply Tain Oral Suspension is available in 8 oz. bottles. 
Tain inlay-Tabs in bottles of 50. Rx only Complete literature avail- 
able on 1 from Dorsey Laboratories. 

*Carter,C H.. Plundt. T R.. and Sehnert, K.W Clinical Evaluation of 
Pediatric A term of Tain, EENT Digest. Sept.. 1961 


the right antibiotic to prevent or 
treat URI complications: 


Triacetyloleandomycin—the URI antibiotic 
proved in pediatric practice, and clinically 
effective even against certain antibiotic-re- 
sistant organisms. 


the right decongestant to relieve 
nasal congestion: 


Triaminic®—stops running noses and normal- 
izes engorged mucous membranes orally; 
fast, prolonged relief. 


the right analgesic-antipyretic 
for prompt symptomatic relief: 


Acetaminophen—comparable to salicylates 
in therapeutic activity, but safer in young 
children. Unusual safety factor: does not 
mask persistent fever which may indicate 
resistant infection. 


All components adjusted according to body 
weight of patient—not age—for optimal po- 
tency of antibiotic, decongestant and anal- 
gesic per given dose. Tain Oral Suspension 
proved clinically effective and safe in a wide 
variety of pediatric respiratory infections.* 


and "Tain Inlay-Tabs 


for adult dosage 








INLAY-TABS 


DORSEY LABORATORIES 


a division of The Wander Company 
LINCOLN, NEBRASKA 
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PRO-BANTHINE 


CBRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS 


Effective - Convenient 


Sustained Action 




















TS eI 
lasts all night 



































PRO-BANTHINE®, the leading anticho- 
linergic, is now available in a distinc- 
tive prolonged-acting dosage form. 

The prolonged action of new PRO- 
BANTHINE P.A. is regulated by simple 
physical solubility. About half of its 
30 mg. is released promptly from each 
tablet of PRO-BANTHINE P.A. 
lish the usual therapeutic dosage level. 
The remainder is released at a rate de- 
signed to compensate for the meta- 
bolic inactivation of earlier 
increments. 

This regulated therapeutic continu- 
ity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all 
day and all night with only two tablets 
daily in most patients. 

New PRO-BANTHINE P.A. will be of 
particular benefit in controlling acid 
secretion, pain and discomfort both 
day and night in ulcer patients and in 
inhibiting excess acidity and motility 
in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and 
functional gastrointestinal disorders. 


to estab- 


Suggested Adult Dosage: 


One tablet at bedtime and one in the 
morning, supplemented, if necessary, 
by additional tablets of PRO-BANTHINE 
P.A.or Standard PRO-BANTHINE to meet 
individual requirements. 


s6.o. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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in le ading he adache clinics, 


the drug 0] choice for migraine is 


CAFERGOT 


First thought in migraine: 


ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 4 hour until relieved 
(maximum 6 per attack). 


{ : ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 








When the headache is associated with 
nervous tension and G.I. disturbance: 


Git ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 


rOR] 


ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 
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Your patients 


If you have to duck out 


on a patient 


Need to interrupt a consultation with a patient 
to make an important phone call or to see someone in 
the next room? Here’s one man’s method 


By E. H. Corwin, M.D. 


Find it difficult to break away 
from a talkative mother so you 
can check on a patient who 
needs immediate attention? Or 
to cut short an elderly patient’s 
rambling description of his 
symptoms so you can make an 
urgent phone call? Such prob- 
lems frustrated me until I 
found a diplomatic escape from 
the consultation room—one that 
actually improves my doctor-pa- 
tient relationships. 

Under my desk blotter, I now 
keep twelve general medical 
clippings suitable for lay read- 





THIS ARTICLE has won a 1961 MEDICAL ECO- 
NOMICS award. Its author is a general 
practitioner in San Diego, Calif. 





ing. The subjects include infant 
feeding, tension headache, high 
blood pressure, and children 
who won’t eat. Whenever I feel 
obliged to duck out for a few 
moments, I use one of these ar- 
ticles to keep the patient occu- 
pied. 

Take Mrs. A, for example. 
She used to talk on and on about 
Junior’s poor eating habits 
while I sat there worrying, 
say, about calling an OB pa- 
tient who had reported cramp- 
ing and spotting. One day I 
told Mrs. A that her problem 
was a real one, that nourishing 
a small child was a challenge to 
the most skillful mother. At 
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this point I lifted the blotter room for a few moments. Then 
and handed her a clipping on I was free to leave the room and 
“The Child Who Won’t Eat.” I check up on that OB patient on 
explained that this article another phone. 

would help her and that, since When I returned, I asked 
I didn’t want to distract her Mrs. A what she thought of the 
while she read it, I’d leave the article. She was more than 





“Fixed stares and fast tongues used to pin me to my chair,” says 
Dr. Corwin. “But now I have hidden weapons—medical clippings. 
While the patient is reading about her ailment, I can duck out.” 
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anorectal distress 
doesn t ‘throw’ him 
thanks to 


DESITIN 


HEMORRHOIDAL 


SUPPOSITORIES 


WITH COD LIVER OIL 


Couples and literature available from 










To bring severely inflamed anorec- 
tal conditions under control quickly: 


1. First prescribe 

DESITIN HC SUPPOSITORIES 
with HYDROCORTISONE 

for up to 6 days. 


2. Then maintain comfort with 
regular DESITIN SUPPOSITORIES. 


DESITIN CHEMICAL COMPANY 


812 Branch A . Provid 4,R. 1, 
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When 
there’s a 
pram in her 
future, 
she'll need 
Pramilets 


today 





Comprehensive vitamin-mineral 
support with just 1 Filmtab® daily 





No one’s ever said that looking ahead isn’t 
a wise idea. (Granted, in time to come, 
thought will have to be given to diaper 
laundering.) However, perhaps little 
mother-to-be should take first things first. 


Between now and arrival day, for in- 
stance, there’s probably nothing that'll 
take precedence over the sound diet you'll 
prescribe for her. And Pramilets—with its 
stepped-up formula—more than ever com- 
plements the established regimen. 


What’s in order? Calcium? She gets a gen- 
erous allowance with Pramilets. Iron? 
Pramilets provide a solid 40 milligrams of 
elemental iron (ferrous fumarate — the 
kind that’s best-tolerated). As for the bal- 
ance of the improved Pramilets formula, 
among the significant nutrients, vitamins 


C, B« and Bz have all been increased. 


Finally, some of Pramilets’ patient-pleas- 
ing features: Convenient dosage — one a 
day, usually . . . a compact size tablet .. . 
and an attractive bottle for table or dresser. 
Pramilets supplied in bottles of 100 and 
1000 Filmtabs — and new 180-Filmtab 
Economy Bottle. Also available: Prami- 
lets-F (Rx only) with Folic Acid. s_—~—, 


109240 AneotT 
FILMTAB — FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085. j 
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ANTICHOLINERGIC WITH 
STAYING POWER 








DARICON provides most patients with itea thie night-long 
control of gastric secretion with a single bedtime dose. 


Siieenc ia: . Pfizer 


XUM 





y om, 9 
* 
) 
DARICON IN BRIEF 
DARICON is oxyphencyclimine hydr« 


4 


ride, a long-acting, highly effective 


nticholinergic with potent antisecre 

tory and antispasmod act 

DARICON provides 24-hour relief from 

the pain and discomfort associated 

with g.i. disturbances, usually on just 
1. dosage 


INDICATIONS: DARICON |S valuable for the 
tive management of pepti 
jodenal, gastric, and mar 
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us colitis; .pylorospasm 

onspec hilemOliet-le-) ely - mee) iter 
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lant > ale) ale) elithiasis; hiatus hernia 
mpanied by esophagitis, gastritis 
gastritis — acute or hyper 
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rwithout cystitis, ureteral sr 
with stones or pyelonephritis 


SIDE EFFECTS AND PRECAUTIONS: Certain 
tio n 





ide actions common to anticholinergi 

agents may occur with paricon. Dry 
f the mouth is the most comm 
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etfe Blurring of vision, constipatior 


nary hesitancy or retention 
jr infrequently. These effects m 
Jecrease or disappe ar as therapy cor 
tinues, or can be. minimized by adjust 
sage. Care should be exer 


1 USING DARICON in patients with 





tatic hypertrophy, in whom urinary 
etention may occur. The use of DARICON 
aS well as other anticno pa 
trents with an associated glaucoma is 
t recommended except with ophtha 
gical approval and supervision 


ADMINISTRATION AND DOSAGE: The aver 

age adult dosage is one 10 mg. tablet 

T DAR N twice da y—in the realelaalial 

1 at night before retiring. Due to 

lifferences in patient response, the 

Jose should be adjusted in relation t 
horar + 5 P As} 

el 8) response. vynile as J 
mg. daily is well tolerated by 
jult patients, other patients.re 


well to 5 mg. daily 


SUPPLIED: DAR IN Tablet ae) a of 

x er y mine HCl. In prescript ins 
ttles of 60 white, scored tablets 
CAUTION: Federal! law rel gele bits disper 
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pleased: She felt better in- 
formed. After that it was a sim- 
ple matter to discuss the final 
points of her problem. 

This system is ideal for a pa- 
tient whose visit is interrupted 
by phone calls or emergencies. 
Mrs. B’s case is a good example. 
Her vivid description of blind- 
ing headaches was punctuated 
by two incoming phone calls— 
important ones that couldn’t be 
put off. Mrs. B was noticeably 
annoyed by the intrusions of 
her consultation time. My pick- 
ing up the phone for a necessary 
third call to the hospital would 
probably have ruptured all rap- 
port. Solution: a few words of 


Redfaced ... 


over an embarrassing experience 
with a patient or a colleague? 
You'll feel better if you get paid. 
for telling other doctors about it 
through these columns. We pay 
$25 to $40 for acceptable contri- 
butions. Those not accepted with- 
in thirty days may be considered 
rejected. Write to Anecdote Edi- 
tor, Medical Economics, Inc., Ora- 
dell, N.J. 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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apology and an article on “Ten- 
sion Headache” from under the 
blotter. My escape was grace- 
ful; my phone call was made. 

What kind of articles do I 
keep under my blotter? They 
are: (1) brief—preferably a 
single page; (2) simple—using 
only a few medical terms; and 
(3) easy to read—without mul- 
tiple points of view. 

Clippings not only are more 
acceptable to patients than 
books, notebooks, or pamph- 
lets; they’re also easier to use. 
And they’re a service to pa- 
tients as well as a help to me. 
They’ve even gained me one new 
patient, who came in, she said, 
“to read that wonderful article 
on headaches you showed to 
Mrs. B.” 





PHYSICIAN- 
WRITER 


MEDICAL ECONOMICS has 
opening for a physician- 
writer, full-time. State 
age, experience, salary 
desired. Address: JCW, 
Medical Economics, Inc., 
Oradell, N.J. 
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Protects the angina patient 





better than vasodilators alone 





The coronary patient’s anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 


This is why Miltrate gives better 
protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


ICES: 1. Ellis, L. B. et al.: Circulation 17:945, May 1958. 


&. Friedlander, H. S.: Am. J. Cardiol. /:395, Mar. 1958. 8. Riseman 
}-E.F.: New England J. Med. 26:1017, Nov. 12, 1959. 4. Russek, H. I 
et al.: Circulation 12:169, Aug. 1955. 6. Russek, H. I: Am. J. Cardiol 
3:547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958 


7. Waldman, S. and Pelner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957. 


Supplied: Bottles of 50 tablets. Each tablet contains 200 mg 
Miltown and 10 mg. pentaerythritol tetranitrate. 


Dosage: ! or 2 tablets q.id. before meals and at bedtime 
according to individual requirements. 


CML-3621 





Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves 

tension without inducing 
daytime fogginess. 


Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprobamate) + PETN 


QOpvALLAcE LABORATORIES / Cranbury, N. J. 
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FOR THE HYPERTENSIVE... 


HYPERTENSIVE 
INVALIDISM: 


headache 
dizziness 
palpitations 
tachycardia 
anginal pain 
anxiety 

organic changes 
edema 
restricted salt intake 


THE DIFFERENCE 
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LIFE BECOMES MORE LIVABLE WHEN YOU PRESCRIBE 


UPRIES! 


DIURIL WITH RESERPINE 


CHLOROTHIAIIDE 














e the first “wide range” antihypertensive 


e effective by itself in a majority of 
patients with mild or moderate 
hypertension, and even in many 
with severe hypertension 


e should other drugs need to be 
added, they can be given in 
much lower than usual dosage 


DIUPRES-250 


250 mg. DIURIL chioro- 
thiazide, 0.125 mg 
reserpine per tablet 
One tablet one to four 
times a day.* 


DIUPRES-500 


500 mg. DIURIL chioro- 
thiazide, 0.125 mg. 
reserpine per tablet 
One tablet one to three 
times a day.* 

*It is essential to reduce 
the dosage of other 
antihypertensive agents, 
particularly the ganglion 
blockers, by at least 50 per 
cent immediately upon 
addition of these agents or 
af Diupres Tablets 
to the regimen 
Before prescribing or 
administering DIUPRES 
the physician should consult 
the detailed information on 
use accompanying the package 
or available on request 


| MORE NORMAL 
LIFE: 


hypertensive symptoms 
are usually relieved 
anginal pain may be reduced 
} in incidence and severity 

| anxiety and tension 

are usually allayed 


Gali dates ne -_ 5 MERCK SHARP & DOHME 


be arrested or reversed DIVISION OF MERCK & CO. Inc., WEST POINT, PA. 
dietary sodium can aie teontianans oF Wehciie, C0. i 


usually be liberalized 
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a quiet little revolution 


INFLAMMATORY NEURITIS used to take three to 
six weeks for recovery. However, life was seldom 
threatened, recovery was all but certain and no 
headlines were made when published studies in- 
dicated that Protamide could usually reduce these 
weeks to as many days. 

Nevertheless a quiet revolution has taken place 
in this small province of medicine. Protamide is 
not indicated in mechanical nerve trauma. But 
when the nerve root is inflamed as, typically, after 
a virus infection or in herpes zoster, Protamide 
may be considered as the treatment of choice.’~* 
START PROTAMIDE EARLY — When treatment is 
begun within a week after onset of symptoms, two 
or three injections of Protamide bring not only 
relief from pain but prompt recovery in almost all 
patients. In cases not seen early, therapy must of 
necessity be longer. 

PROTAMIDE®—an exclusive colloidal solution of 
processed and denatured enzyme— is not foreign 
protein therapy. 

Boxes of 10 ampuls, 1.3 cc. each, for intra- ’ 
muscular injection. 


FOR DETAILED INFORMATION WRITE MEDICAL DEPARTMENT OF 


fherman Leberalories 


DETROIT 11, MICHIGAN 
1. Baker, A. G.: Penn. Med. J. 63:697 (May) 1960. 2. Sforzolini, G. S.: Arch. Ophthal. , 
62:38)" ‘Sept. 1959. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, 
H. W.; Lehrer, H. G., and Lehrer, D. R.: Northw. ‘Med. (Now) 1955. 
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How good a listener 


are you? 


Invite the patient to tell you about his 
troubles—and ask your direct questions later 


By William E. Powles, M.D., and W. Donald Ross, M.D. 


A well-known woman psycho- 
analyst arrived from Europe to 
practice in the U.S. A 
clerk in the hotel where she was 


room 


staying sought her advice on a 
personal problem. Years later, 
hearing that she was in town, 
he called on her again to ex- 
press his gratitude for her help. 
Her advice, he said, had cleared 
up his difficulties completely. 
The doctor found this amusing 
—because, at the time of the ini- 
tial interview, she knew hardly 
a word of English! 

This incident illustrates an 
old truth: Good medicine begins 
with good listening. And good 
listening begins with planning 
and practice. 





If you want to check your 
planning, think back to your 
most recent history-taking. Did 
you conduct it in a room where 
you couldn’t possibly be over- 
heard? Did the patient get your 
undivided attention throughout, 
with no interruptions by the 
telephone or your aide? These 
are obvious prerequisites, but 
it’s surprising how frequently 
they’re overlooked. 

As for the practice of good 
listening, ask yourself whether 
you observed these two tested 
rules: 

1. Save your direct questions 
for the second half of the inter- 
view. If you start with a broad 
invitation like “Tell me about 
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your troubles,” you give the pa- 
tient a chance to describe his 
problem in the most revealing 
way. By contrast, if you try to 
get the pertinent facts fast by 
asking very direct questions, 
you may never get the most 
meaningful part of the patient’s 
story. 

We saw the broader approach 
used successfully on a 40-year- 
old diabetic who’d been admit- 
ted to the hospital in a coma. It 
had taken two days to control 
his symptoms. Afterwards, this 
seemingly placid patient was 
given the chance to “tell us 
about yourself.’’ At once a 
change began to come over him. 
Color rushed to his face as he 
described a_ basketball game 
he’d seen on television the eve- 
ning before he’d gone into 
coma. The game apparently had 
reminded him of his war expe- 
riences. It had so excited him, 
he’d taken a tranquilizer at bed- 
time. As he talked, the range of 
feelings in this man who had 
seemed so unruffled—and the 
autonomic and metabolic chang- 


es these feelings produced— 
gave important leads for his fu- 
ture management. Direct ques- 
tioning would never have given 
us such vivid glimpses into his 
personality—and his medical 
problems as well. 

2. While you're listening, 
keep asking yourself: “What's 
in the back of his mind?” This 
unspoken question will help you 
distinguish the embarrassed si- 
lences from the reflective ones. 
It will help you see connections 
between apparently unrelated 
remarks. It will help you store 
up questions to ask later in the 
interview. 

This method was used re- 
cently with a coal miner who 
suffered from a disabling short- 
ness of breath. In the midst of 
his complaints about dust, the 
miner began talking about a 
man he’d once worked with. 
“Rock fall got him,” the patient 
mumbled. The physician jotted 
this down. 

After the patient had com- 
pleted his story, the doctor 
went back to the apparently un- 


THE AUTHORS are doing research in industrial mental health at the University of Cin- 
cinnati. This article is drawn from a recent report made by them to the Journal of the 


Kentucky Academy of General Practice. 
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Remarkably useful in a wide variety of 
inflammatory conditions, including: 
rheumatoid arthritis, spondylitis, 
osteoarthritis'~*; gout,':’*; acute superficial 
thrombophlebitis’; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute 
arthritis of that joint)'’; severe forms of a 
variety of local inflammatory conditions.'':'?"” 


The physician should be thoroughly familiar 
with the dosage, side effects, precautions 
and contraindications of Tandearil before 
prescribing. 


Full product information available 
on request. 


more specific than steroids — Acts directly 
on the inflammatory lesion without altering 
pituitary-adrenal function...without 
impairing immunity responses. '':'* 


more dependably absorbed than enzymes — 
Tandearil, a simple, non-protein molecule, 
is rapidly and completely absorbed,*:'* 
consistently providing effective blood levels. 
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Inflammation Takes Flight 


a Elalel-¥-lal| 


ie lale} xyp 


a new 
development 
Tamalelalalelasalelar-1 
anti-inflammatory 
therapy 


Geigy 


far more potent than salicylates — 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin.’* 


availability: 
Round, tan, sugar-coated tablets of 100 mg. 
in bottles of 100 and 1000. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


references: 

1. Graham, W.: Canad. M. A. J. 82:1005 (May 14) 
1960. 2. Vaughn, P. P.; Howell, D. S., and Kiem, 

1. M.: Arth. and Rheumat. 2:212, 1959. 3. O'Reilly, 
T. J.: J. Irish M. A. 46:106, 1960. 4. Cardoe, N 

Ann. Rheumat. Dis. 18:244, 1959. 5. Robichaux, E.; 
General Practice 24:14, 1961. 6. Brooke, J. W 
Western Med. 2:81, 1961. 7. Connell, J. F., Jr., and 
Rousselot, L. M.: Am. J. Surg. 98:31, 1959. 8. Brodie, 
B. B., et al., in Contemporary Rheumatology 1956, 
p. 600. 9. Stein, 1. D.: Ann. N. Y. Acad. Sc. 86:307 
(March 30) 1960. 10. Barczyk, W., and Réth, W.: 
Praxis 49:589, 1960. 11. Miller, J. M., et al.: 
Antibiotic Med. and Clin. Therap. 7:109, 1960 

12. Connell, J. F., Jr., and Rousselot, L. M.: Am. J. 
Surg. 97:429, 1959. 13. Summary of individual case 
histories submitted to Geigy. 14. Domenjoz, R.: 
Ann. N. Y. Acad. Sc. 86:263, 1960. 15. Smyth, C. J.: 
Ann. N. Y. Acad. Sc. 86:292, 1960. 16. YU, T. F., 

et al.: J. Pharmacol. and Exper. Therap. 123:63, 
1958. 
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Renese 


POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \ 


RENESE (polythiazide) is a new, highly 
potent, orally effective, nonmercurial diuretic, 
saluretic, and antihypertensive agent with a 
high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of 
action which enhances the excretion of sodium 
and chloride by the renal tubules. 


INDICATIONS: RENESE is indicated for the 
treatment of hypertension and edema, It has 
been found useful in congestive heart failure, 
fluid retention of: pregnancy, premenstrual 
tension, obesity (where fluid retention is 
present), renal edema, cirrhosis, drug-induced 
edema, and toxemia of pregnancy. 


ADMINISTRATION AND DOSAGE: Initial 
dose: Depending on the severity of the condi- 
tions, initial doses of RENESE may range 
from 1 mg. to 4 mg, daily (refractory cases 
may require as much as 12 mg. daily). Main- 
tenance dose: Usual effective maintenance doses 
range from 1 mg. to 4 mg. daily, depending on 
the severity of the cases. Some patients have 
responded to 1 mg. every other day (0.5 mg. 
daily). 


SIDE EFFECTS AND PRECAUTIONS: Since 
all diuretic agents may reduce serum levels of 
sodium, chloride, and potassium, patients on 
RENESE should be observed regularly for 
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early signs of fluid or electrolyte imbalance. 
Caution must be exercised during digitalis 
administration to prevent hypokalemia since 
patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE 
therapy of edema in patients with chronic 
renal disease, routine precautions should be 
taken against renal failure as indicated by an 
increasing blood urea nitrogen. Like other thi- 
azide diuretics, RENESE may cause a rise in 
serum uric acid levels and should therefore be 
used with caution in patients with gout. Should 
overt manifestations of gout appear, the con- 
comitant use of uricosuric agents may be effec- 
tive in relieving the symptoms, Side effects 
with RENESE, such as nausea, vertigo, weak- 
ness, and fatigue are infrequent and seldom 
require cessation of therapy. Most of these re- 
actions may be overcome by reducing the dose 
of RENESE or by taking measures to improve 
any electrolyte imbalance. Mild maculopapular 
skin rash has been rarely reported. Extra pre- 
cautions may be necessary in patients who 
may require norepinephrine, or curare or its 
derivatives, 


SUPPLIED: RENESE is available as 1 mg., 
white, scored tablets in bottles of 30; 2 mg., 
yellow, scored tablets in bottles of 30; 4 mg., 
white, scored tablets in bottles of 30. 


More detailed professional information avail- 
able on request. 
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4 “dosage dexterity” rn sustained single-dose effectiveness 


of RENESE,’ lasting at least 24 hours, permits flexibility of administration 


4 without diminished therapeutic efficacy. Available as 1 mg., 2 mg., and 

s 4 mg. scored tablets, RENESE maintains most patients effectively and con- 
veniently on once-a-day dosage. 

" } 1. Ford, R.V.: Current Therap. Res. 3:320, July, 1961. 

l. 


| Pfizer Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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related remark. “Your friend’s 
death bothers you, doesn’t it?” 
the doctor suggested. It cer- 
tainly did! The patient con- 
fessed he was worried about 
what would happen to his own 
family if a rock fall were to get 
him. In fact, he’d taken extra 
shifts to provide a little more 








family security. And it was 
during these shifts that he suf- 
fered the shortness of breath. 
The man’s trouble was soon di- 
agnosed as a hidden depressive 
reaction. Without good listen- 
ing, it might not have been un- 


derstood. 
If you observe these two sim- 
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And fr ome they ” > ie tno ae pti. to thee are left, 
Sell one, and withth@ul. 


é Buy hyacinths ta feed thy soul. 


Mouslih-ud Din Saadi 
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Man does not live by bread alone. 
If he did, medicine would be purely a science, 


concerned only with ‘‘bread to nourish the body.” 


Thoughtful physicians have long recognized the 
equal essentiality of “‘hyacinths to feed the soul.” 
This is the art of medicine. 


If yours is a typical practice, many of the 
patients who come to you have no demonstrable 
somatic pathology. Yet their symptoms often are 
myriad: low back pain, recurrent headaches, 
insomnia, anorexia, chronic fatigue, apathy, 
inability to concentrate, ‘‘blues,” 

Most of these patients are not candidates for 
psychiatry, and certainly not for tranquilizers or 
sedatives. They are candidates for the simple 
psychomotor effect of Monase. Tests in more than 
2,000 such patients justify the expectation that 
Monase will enable many of these patients to 
sleep better, eat better, and feel better. 


For the 4 out of 10 patients with 
no demonstrable pathology, 


consider 


. 
’ 


Monase 


*TRADEMARK, REG. U.S. PAT. OFF. 
tESTIMATED AVERAGE IN A GENERAL PRACTICE 
COPYRIGHT, 1961, THE UPJOHN COMPANY 


See next page for description, indications, dosage, 
precautions, side effects, and how supplied. 





Brief Basic Information 


Monase* 


Description: Monase is etryptamine acetate, a unique non- 
hydrazine compound, developed in the Upjohn Research 
Laboratories. 

Indications: Various depression states: manic-depressive 
reaction, depressed type; involutional psychotic reactions 
with depressed features; psychotic depressed reactions; 
psychoneurotic depressive reactions; psychiatric disorders 
with prominent depressive symptoms or features; tran- 
sient situational personality disorders with pathological 
depressive features 

Dosage: 30 mg. daily in divided doses. Initial benefit may 
be observed within 2-3 days, but maximum results may 
not be apparent until after 2 or more weeks. Adjustment 
of dose to individual response should be effected in incre- 
ments or decrements of 15 mg. daily at weekly intervals. 
The daily maintenance dose ranges between 15 and 45 mg. 
In schizophrenics, 30 mg. daily may be useful as an ad- 
junct in activating these patients or brightening their mood. 
Contraindications and Precautions: There are no known 
absolute contraindications to Monase therapy. However, 
the drug should be used with caution in schizoid or schiz- 
ophrenic patients, paranoids, and in patients with intense 
anxiety, as it may contribute to the activation of a latent 
or incipient psychotic process. Patients with suicidal 
tendencies should be kept under careful observation dur- 
ing Monase therapy until such time as the self-destructive 
tendencies are brought under control. 

Patients who are on concomitant antihypertensive therapy 
should be watched carefully for possible potentiation of 
hypotensive effects. Added caution should be employed in 
patients with cardiovascular disease in view of the occa- 
sional occurrence of postural hypotension, and the possi- 
bility of increased activity as a result of a feeling of in- 
creased well being. 

Despite the fact that liver damage or blood dyscrasias 
have not been reported in patients receiving Monase, as 
is the case with any new drug, patients should be care- 
fully observed for the development of these complica- 
tions. Monase should probably not be used in patients 
with a history of liver disease or abnormal liver function 
tests. Also the usual precautions should be employed in 
patients with impaired renal function, since it is possible 
that cumulative effects may occur in such patients. 
Monase should be employed with caution in patients with 
epilepsy since the possibility exists that the epileptic 
state may be aggravated. Also because of its autonomic 
effects, therapy with Monase may aggravate glaucoma or 
may produce urinary retention. Monase must not be ad- 
ministered concomitantly with imipramine. in patients 
receiving Monase, caution should be employed in adminis- 
tering the following agents or related compounds in view 
of possible lowering of the margin of safety: meperidine, 
local anesthetics (procaine, cocaine, etc.), phenylephrine, 
amphetamine, aicohol, ether, barbiturates or histamine. 
Toxicity and Side Effects: The side effects observed in 
patients on Monase therapy in general have been mild and 
easily d by p ic therapy or dose reduc- 
tion. If such side effects persist or are severe, the drug 
should be discontinued. Alterations in blood pressure, 
usually in the form of postural hypotension, or more 
rarely, an elevation of blood pressure have been reported. 
Other side effects include allergic skin reactions and drug 
fever and those that appear to be dose related since they 
are more likely to occur when the daily dose exceeds 60 
mg. These are nausea and gastrointestinal upset, head- 
ache, vertigo, palpitation, dryness of the mouth, blurred 
vision, overstimulation of the central nervous system, 
restlessness, insomnia, paradoxical somnolence and fa- 
tigue, muscle weakness, edema, and sweating. Following 
sudden withdrawal of medication in patients’ receiving 
high doses for a prolonged period, there may occur a 
“rebound” withdrawal effect which is characterized by 
headache, central nervous system hyperstimulation and 
occasionally hallucinations. 

Stem 15 mg. compressed tablets in bottles of 100 
and 500. 








The Upjohn Company, Kalamazoo, Michigan 
* TRADEMARK, REG U S&S PAT. OFF 
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... Your patients 


ple rules, you’ll find it’s a lot 
easier to bring out the facts. 
But save your most searching 
questions for the physical ex- 
amination. You’ll get truer an- 
swers at this point than you 
would earlier, before rapport 
with the patient has been fully 
established. 

You can fill in any gaps in 
information during the physical 
examination. You’d do well to 
follow the order in which you, 
as a medical patient, might 
speak most naturally: health 
data first, then occupational 
history, social and religious 
background, family history, 
childhood development, highly 
personal material such as prej- 
udices and sex experiences, and 
finally a review of recent hap- 
penings which will often pro- 
vide keys to the present illness. 

Finally, remember that an at- 
titude of sympathetic tolerance 
is important in obtaining an 
honest history. Indications of 
disagreement, disapproval, or 
judgment, or even giving advice 
too early, may stop the patient 
from telling you what you most 
need to know in order to help 
him. 


Medical Economics, Oct. 9, 1961 








in 


a ea a 


a SS 


Seamer eae eo 











a i a oat 


a 











Didrex doesn’t perform 
miracles...it just helps the 
obese patient do it herself. 


The reason is simple: persistent, significant 
loss of weight, up to 30 weeks in reported 
cases, helps to preclude the “weight plateau” 
that so often discourages dieters after a few 
weeks. Thus, time and will become your allies 
in changing the patient's dietary habits built 
over months or years of weight accumulation. 
Didrex may be used in closely supervised 
diabetic, coronary insufficient, and hyperten- 
sive patients. 


References: 1. Stough, A. R.: Weight loss without diet worry: 





BRIEF BASIC INFORMATION 

Description: Didrex is the Upjohn brand of benzphet- 
amine hydrochloride [(+-)-N-benzyl-N, a-dimethyl- 
phenethylamine hydrochloride). A sympathomimetic 
compound with marked anorectic action and rela- 
tively little stimulating effect on the CNS or cardio- 
vascular system. 

Indications: Control of exogenous obesity 
Contraindications: None known to date. However, use 
with caution in moderate or severe hypertension, 
thyrotoxicosis, acute coronary disease, or cardiac 
decompensation. 

Dosage: Initiate appetite control with 42 to 1 tablet 
(25 to 50 mg.) in mid-morning or mid-afternoon, ac- 
cording to the patient's eating-habits for several 
days. Then ‘‘adjust’ dosage to suit each patient's 
needs to a maximum of 3 tablets daily (150 mg.). 
Side Effects: No effects on blood, urine, renal or 
hepatic functions have been noted. Minimal side ef- 
fects have been observed occasionally: dry mouth, 
insomnia, nausea, palpitations and nervousness. 
Supplied: 50 mg., benzphetamine hydrochloride, 
press-coated, scored tablets, bottles of 100 and 500. 
*Trademark — brand of benzphetamine hydrochloride, 
Upjohn. 


use of benzphetamine hydrochloride (Didrex) 


Journal of the Oklahoma State Medical Association, 53:760-767 (November) 1960. 2. Oster, H., and Mediar, R.: 
A_clinical pharmacologic study of benzphetamine (Didrex), a new appetite suppressant. Arizona Medicine, 
17:398-404 (July) 1960. 3. Simkin, B., and Wallace, L.: A controlled clinical trial of benzphetamine (Didrex), 


Current Therapeutic Research, 2:33-38 (February) 1960. 
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some people 
are just 
too thin 





ribs showing like “‘corrugated iron,” 


such as this one from Nayarit, are weice) of the tendency in primitive Western 
Mexican art to portray common ilinesses and pathological deformations. 

















Dianabol 
adds 
working 
IE sit:ccnciteen deidnnstinivapiniaeuii 


and subjective improvement after anabolic therapy with Dianabol. In the chron- 
ically underweight patient, as well as in patients wasted and weakened as a result 
of aging, chronic or acute illness, trauma, or surgery, Dianabol promotes lean 
weight gain (averaging 5'/2 pounds and often exceeding 10 pounds) within several 
weeks. What's more, by improving weight status and general physical condition, 
Dianabol renews vigor and revives a sense of well-being in the patient who is too thin. 
Advantages of Dianabol over other anabolic agents: 

w@ Dianabol has an unusually favorable anabolic/androgenic ratio. The anabolic 
effects of Dianabol occur at dosages which generally preclude androgenic side 
reactions. In this respect, Dianabol proved superior to 12 other anabolic agents.* 
@ Dianabol is economical. Low in cost, Dianabol is especially suitable for the 
chronically ill patient who may require long-term therapy. 

®@ Dianabol is effective orally. Because it is an oral preparation, Dianabol spares 


patients the inconvenience and discomfort of parenteral drugs. 


SUPPLIED: Tablets, 5 mg. (pink, scored); bottles of 100. For complete information 
about Dianabol (including dosage, cautions, and side effects), see current Physicians’ 


Desk Reference or write CIBA, Summit, N. J. 


*Misurale, F.: Minerva med. 51:996 (March 21) 1960. 


* ® 
Dianabol (methandrostenolone CIBA) 2/2000 BBA, 
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You probably have patients who tend to develop recurrent BRONCHITIS 
~—or other bacterial sequelae, such as adenitis, otitis, tonsillitis, pneu- 
monitis or sinusitis—after u.r.i: Help prevent recurrence and relieve com- 
mon cold symptoms with ACHROCIDIN. [- Each Coated Tabiet contains: 
ACHROMYCIN® Tetracycline HCi, 125 mg.; phenacetin, 120 mg.; caffeine, 30 
mg.; salicylamide, 150 mg.; chlorothen citrate, 25 mg. {) Usual adult dosage: 
2 tablets q.i.d. (1 Also available: Syrup, caffeine-free (lemon-lime flavored). 
Request complete information on indications, dosage, precautions and contraindica- 

tions from your Lederie representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. QD 


i} bi 
! 
TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 
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Test tube for 
Kennedy’s health plan 


Your politics 


The snags in Colorado’s aged-care plan may give pause to 
those who favor tying such care nationally to Social Security 


By Robert L. Brenner 


Next time somebody tells you 
Social Security financing is the 
best way to solve the health 
care problems of the aged, you 
might want to point out to him 
what’s happening in Colorado. 
For the past three and a half 
years, some 52,000 oldsters 
there have been getting medi- 
cal care under a tax-supported 
plan that’s run by the state. 
And even though it’s had the 
whole-hearted support of the 
state’s medical leaders and 
been expertly administered by 
Blue Cross and Blue Shield 
people, Colorado’s Old Age Pen- 
sion Medical Program has de- 
veloped bugs that have kept it 
on the brink of bankruptcy. 

The Colorado story contains 





an object lesson for backers of 
President Kennedy’s health 
plan: When you set up any such 
program for large numbers of 
aged, it’s almost sure to run 
away from even the most logi- 
cal cost estimates. And it’s 
likely to wind up as a very dif- 
ferent version of the program 
you started with. Here’s what 
you—and everyone else con- 
cerned with the aged’s health 
needs—should know about the 
Colorado experiment, as some, 
of its key men recently summed 
it up for me. 

In 1956, Colorado’s already 
liberal pension law was amend- 
ed to include health care for the 
state’s elderly pensioners. The 
amendment authorized spend- 
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.-- Your politics 


ing up to $10,000,000 a year 
in state tax money on the new 
program. Details were to be 
worked out by the state’s wel- 
fare department. Rather than 
attempting it alone, the welfare 
department asked the state 
medical, osteopathic, and den- 
tal societies, state and county 
public health officials, and Blue 




































Cross and Blue Shield leaders 
to help the department organize 
the program. 

All these experts finally came 
up with a plan that included 
three services: 

Hospitalization. Pensioners 
would get full hospital care cov- 
erage (semiprivate) for up to 
thirty days per admission in 
any general hospital in the 
state. Waiting periods would be 
waived for all pre-existing con- 
ditions except tuberculosis and 
mental illness. Blue Cross was 
to administer this portion of 
the program, paying each hospi- 
tal its audited cost. The state’s 
welfare department would then 
repay Blue Cross and throw in 
$2 per case for administrative 
overhead. 

Medical Pensioners 
would get up to thirty days of 


care. 


“It’s tough for doctors to hold 
down utilization of a plan like 
Colorado’s,” says Dr. H. E. Rob- 
bins, state welfare board mem- 
ber. ‘Each aged patient has 
relatives who are also patients, 
and who don’t like to see Grand- 
ma refused hospitalization.” 
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when G.I. patients 
double up with pain... 
double up on 
symptomatic relief 


® ENARAX 


(oxyphencyclimine plus ATARAX®) 


In peptic ulcer and functional bowel 
distress ENARAX provides dual relief 
of symptoms: it decreases acid flow 
and spasm...and relieves tension. 


Plus protection against flare-ups 
ENARAX works continuously... gives 
dependable 24-hour control, usually 
with b.i.d. dosage. 


Here’s how: ENARAX combines oxy- 
phencyclimine, an inherently long- 
acting anticholinergic (no slip-ups due 
to coatings or timing devices), plus 
Atarax,* one of the best tolerated tran- 
quilizers, to decrease tension without 
increasing gastric secretion. The re- 
sult: demonstrated success in 87% of 
cases.' 


Anticholinergics alone are often not 
enough. But G.!. complaints like ‘‘burn- 
ing,” hyperacidity, pain, spasm and 
associated tension have one hopeful 
thing in common: they usually respond 
to your prescription for ENARAX. 


Dosage: The usual dosage is one ENARAX 5 
or ENARAX 10 tablet twice daily—preferably 
in the morning and before retiring. Mainte- 
nance dose should be adjusted according to 
therapeutic response. Use with caution in 
patients with prostatic hypertrophy and only 
with ophthalmological supervision in 
glaucoma. 


Supplied: ENARAX 5 (oxyphencyclimine HC! 
5 mg., Atarax 25 mg.) and ENARAX 10 (oxy- 
phencyclimine HCi 10 mg., Atarax 25 mg.), 
bottles of 60. 


1. Hock, C. W.: Am. J. Gastroenterol. 34:293 
(Sept.) 1960. 
*brand of hydroxyzine 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 


FOR HEMATOPOIETIC STIMULATION WHERE OCCULT BLEEDING IS PRESENT: 
HEPTUNA® PLUS — Balanced Hematinic Formula 
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NEW 


for more effective managements, yperacidity 


and gastrointestinal distres 


ONE TABLET CONTAINS 
Magnesium Hydroxide . .200 mg. 


Aluminum Hydroxide 200 mg. 
Dried Gel 
MethyIpolysiloxane (activated) - 20 mg. 


AA 


ONE TEASPOONFUL CONTAINS 
Magnesium Hydroxide 200 mg. 
Aluminum Hydroxide 200 mg. 
equiv. to Dried Gel, U.S.P 

Methylpolysiloxane (activated). 20 mg. 
SUGGESTED DOSAGE: To be taken 
between meals and at bedtime. Tablets 
One or two tablets, well chewed. 
Liquid: One or two teaspoonfuls. 


AVAILABLE: Boxes of 100 Mytanta 
Tasers and 12 ounce bortles of My- 
Layta Ligum at all pharmacies. 


Write for professional samples, 


12769 / 4108 


Combines 


The best known antiflatulent MYLICON 





The best known antacids ANTACID 


(Magnesium Hydroxide, Aluminum Hydroxide) 





MYLANTA 
To Produce 





A more effective treatment for hyperacidity, ulcers and gastro- 
intestinal distress. MYLANTA contains a proven combination of 
antacids for relief of hyperacidity plus the antifoam agent, 
MYLICON, for more effective relief of gastrointestinal distress 


due to entrapment of gas. 


Advantages 


Acts faster « Works longer «No chalky taste «Soft casy-to-chew 





tablets «Pleasant tasting liquid «Non constipating 


THE STUART COMPANY + PASADENA, CALIFORNIA \ 
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... Your politics 


in-hospital medical and surgi- 
cal care (including radiation 
therapy) per admission, plus 
accident and emergency care in 
or out of the hospital. Here, 
too, there’d be no waiting pe- 
riod for pre-existing conditions 
except tuberculosis and mental 
illness. Doctors agreed to ac- 
cept Blue Shield’s “Standard 
Plan” fee allowances as pay- 
ment in full. The state agreed 
to repay Blue Shield on the 
same basis as it would repay 
Blue Cross. 

Nursing-home care. For this 
service, if needed, pensioners 
would pay $100 a month out of 
their $107 monthly pensions. 
The state would pay up to $95 
per month more, depending on 
the type of nursing home and 
the extent of services rendered. 
In addition, the state was to 
pay the cost of transportation 
to and from hospitals and nurs- 
ing homes. 

Would a program as liberal 
as this one really work? When 
the plan finally went into effect 
in February, 1958, health in- 
surance men everywhere sat up 
and took notice. And as the 
plan neared the end of its first 
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“The press has painted Colo- 
rado’s aged-care-plan troubles 
much blacker than they are,” 
says Guy Justis, director of 
the state welfare department. 
“Sure, we’ve had problems, but 
we've ironed most of them out. 
Now the plan’s out of the red.” 
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“We're proud of this plan: It’s the best answer to care for the aged 
through Social Security,” says Cyrus V. Anderson, Colorado medi- 
cal society president. The society has testified to this effect at Con- 


gressional hearings on President Kennedy's health plan. 


eleven months, no bugs had 
been detected. Pensioners were 
using only slightly more than 
half of the $10,000,000 allotted 
to them yearly. So in December, 


1958, the benefits were ex- 


panded to cover surgical assist- 
ants’ and consultants’ fees for 
hospitalized pensioners, and up 





to four doctor-visits per month 
to pensioners in nursing homes. 

When statistics for the fiscal 
year were totted up the follow- 
ing June, the plan was found to 
be handling roughly 52,000 
claims a year, at a cost of only 
$8,151,000. So benefits were 
stretched again to include part 
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away hot taste... 


— CIGARETTES... 





The cigarette that made 
the Filter Famous! 














It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 
So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 
Kent with the Micronite filter refines away harsh flavor . . . refines 
makes the taste of a cigarette mild. 
That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CC. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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virtually without rebound 













TYZINE. 


BRAND OF TETRAHYGROZOLINE HYDROCHLORIDE (0.05%) 


for nasal congestion PEDIATRIC 
“The ‘fatigue’ phenomenon, in which NASAL 

the nasal congestion no longer re- DROPS 
sponds after frequent use of nose 

drops over a prolonged period, was 

not encountered with Tyzine solution, 

| even in patients using it regularly 

for as long as two weeks.” 





Menger, H.C.: New York J. Med. 55:812, 1955. 





Pfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 














TYZINE is tetrahydrozoline hydro- 
chloride, a sympathomimetic amine 
with potent decongestant properties. 
Relief is almost immediate and lasts 
four to six hours after a single ad- 
ministration. Virtually free of sting or 
burn and rebound congestion... 
odorless and tasteless. TYZINE is 
not significantly absorbed systemi- 
cally when used as directed... does 
not impair ciliary activity... and is 
physiologically buffered to pH 5.5. 





INDICATIONS: Relieves inflammatory 
hyperemia and edema of the nasal 
mucosa and congestive obstruction 
of sinus and eustachian ostia, as may 
occur in the common cold, hay fever, 
perennial vasomotor rhinitis, chronic 
hypertrophic rhinitis, and sinusitis. 


DOSAGE AND ADMINISTRATION: Infants 
under 2 years—1 or 2 drops. Children 
2 to 6 years—2 or 3 drops. Instill in 
each nostril as needed, not more 
often than every three hours. 


SIDE EFFECTS: Transient mild local ir- 
ritation after instillation has been re- 
ported in rare instances. 


PRECAUTIONS: Always use the 0.05% 
pediatric strength for infants and 
younger children. The 0.1% concen- 
tration of TYZINE should be re- 
stricted to adults and children 6 
‘ years and over. Avoid doses greater 
or more frequent than those recom- 
mended above. Use with caution in 
' hypertensive and hyperthyroid pa- 
tients. Overdosage may cause drow- 
siness, deep sleep, respiratory 
depression, marked hypotension or 
even shock in infants and young 
children. KEEP OUT OF HANDS OF CHIL- 
DREN OF ALL AGES. 

SUPPLIED: TYZINE Pediatric Nasal 
Drops, ‘2-oz. bottles, 0.05%, with 
calibrated dropper. Also available: 
‘ TYZINE Nasal Solution, 1-o0z. drop- 
per bottles, 0.1%. TYZINE Nasal 
Spray, 15 cc., in plastic bottles, 0.1%. 
More detailed professional informa- 
tion available on request. 


i Science for the world's well-being® Pfizer 
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payment for doctors’ home and 
office visits. And in January, 
1960, the Colorado Welfare De- 
partment agreed to pay doctors 
according to Blue Shield’s 
“Standard A” fee schedule, thus 
upping their payments 25 to 40 
per cent for most procedures. 

But by June, 1960, the pro- 
gram was in trouble. In its sec- 
ond full fiscal year, its cost had 
risen $240,000 above the legal 
limit. A deficit was avoided 
only by dipping into the up- 
coming year’s funds. When 
costs continued to rise, the wel- 
fare department made the first 
of a series of cutbacks in the 
program. Hospitalization and 
in-hospital medical care were 
cut from thirty to twenty-one 
days per admission; readmis- 
sions within thirty days after 
discharge were excluded. And 
soon thereafter, Colorado’s Gov- 
ernor Stephen McNichols asked 
the state medical society’s help 
in holding the line. 

In December, 1960, the wel- 
fare department warned that 
the plan would probably run 
$1,200,000 over its budget by 
the end of the third fiscal year. 
The state medical society and 


219 











.. Your politics 


hospital association joined in 
urging all state hospitals to set 
up admission and discharge 
committees to review pension- 
ers’ use of the plan. After that, 
things happened fast: 

{In January of this year, 
Governor McNichols asked the 
State Legislature to increase 
the program’s appropriation. 
Meanwhile, the welfare depart- 
ment ruled that pensioners 
must pay $5 a day toward their 
first three days’ hospitalization. 
(Because of bookkeeping com- 
plications, this rule never took 
effect. ) 

“In February, the welfare 
department noted that hospi- 
talization under the plan had 
risen from 1,600 patients per 
month in 1958 to 2,132 per 
month in 1961. It ordered that, 
by April 1, all hospitals with 
more than four staff doctors 
must set up admission and dis- 
charge committees to review all 
pensioner admissions and rec- 
ommend whether. the fund 
should pay for them. 

€ Late in March, the Legisla- 
ture killed a bill to increase the 
plan’s appropriation. So on 
April 1 the program switched 
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to an “emergency” basis. As re- 

cently amended, this includes 

the following restrictions: 
Doctors may now hospitalize 


those pensioners whose 


cases they certify as critical or 


only 


serious. An admission and dis- 
charge committee must review 
the doctor’s diagnosis within 
seven days after the admission. 
Elective cases may be admitted 
only with the committee’s prior 
approval. The committee must 
also give its approval for even 
an emergency case to remain in 
the hospital more than fifteen 
days. 

It took these restrictions— 
plus the fact that the welfare 
department stopped paying for 
transportation to hospitals and 
nursing homes—for. the plan to 
avoid closing out its third fiscal 
year in the red. Why? What 
went wrong? Looking back, 
those closest to the plan see 
several reasons why it was ne- 
cessary to make such drastic 
cutbacks: 

“Our major problem is that 
medical care costs have soared,”’ 
says Guy Justis, director of the 
state welfare department. “‘Ac- 
cording to our best informa- 
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Filmtab* 





Delivers 88% of its controlled release iron after the first half-hour 


Result: less iron in the stomach, less gastric irritation 


In view of the multiple factors 
which can adversely affect iron ab- 
sorption, it has been stated that, 
“., . therapeutic iron should be 
given on an empty stomach.’”! 
But, in the past, this meant a 
greater incidence of side effects 
such as nausea, abdominal pain, 
diarrhea or constipation. 

Iberet solves this problem by 
a smoothly controlled release of 
the major portion of its iron con- 
tent after it leaves the stomach. 
Maximal release occurs where it 
can do the most good—in the 
intestinal tract —reducing the inci- 
dence and severity of gastrointes- 
tinal upset without impairing the 
therapeutic efficacy. [beret is ex- 
clusively formulated with the Ferrous 
Sulfate in Gradumet form so that it 
can be given on an empty stomach. 

The importance of the B-com- 
plex? and ascorbic acid to all cellu- 
lar metabolic functions has been 
pointed out.’ For this reason, 
therapeutic B-complex plus vita- 
min C are added to the Iberet for- 





In this half, 525 mg. 

of ferrous sulfate 
are provided in the 
ingenious Gradumet 






Here, to heip 
insure maximal 
hematopoiesis, is 
















vehicle—engineered therapeutic 
to deliver maximum B-complex plus 

release after the 150 mg. of 

tablet is out of vitamin C. 








the stomach. 


mula to obtain maximal hemato- 
poiesis in the shortest possible time. 
Just one Iberet Filmtab® a day 
supplies potent antianemia thera- 
py—provides approximately the 
same hemoglobin response as fer- 
rous sulfate given two or three 
times a day. Give Iberet at any 
time of day or night, even on an 
empty stomach. [beret delivers 
most of its iron when and where 
s best used—in the intestine. 


JUST ONE DOSE DAILY PROVIDES: 
Controlled-Release Iron. 


*Ferrous Sulfate, U.S.P 525 mg 
(Elemental iron—105 mg.) 


Plus Therapeutic B-Complex 


Cobalamin (Vitamin Biz) 25 mcg 
Thiamine Mononitrate 6 mg 
Riboflavin 6 mg 
Nicotinamide 30 mg 
Pyridoxine Hydrochloride 5 mg 
Calcium Pantothenate 10 mg 
Plus Vitamin C 

Ascorbic Acid 150 mg 


NOTE tab atu wit 


a 


Woodruff, C.W., on™ 

Research, 20-61, 195 

2Vilter Essen aia} Nutrients in the Management 

of Hematopoietic Disordere of Human Beings”; Am. J 
Clin. Nutrition, 3-7 55 

3Brown, M.J Nutritional Problems in Surgery"; Surg. 

Clin. North America, 34-1239, 1954 


Borden's Review of Nutrition 


*in controlied-release dose form. 
Filmtab—Film-sealed tablets, Abbott 
U.S. Patent No. 2,881,085. 
Iberet—Vitamin B-Complex, Vitamin C, 
and Controlied-Release Iron, Abbott. 
Fero-Gradumet — Ferrous Sulfate in 
Controlied-Release Dose Form, Abbott. 
TM—Trademark 110021 
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_ Filmtab* 


Geriactive with Gerilets CE] 


Geriatric Supportive Formula, Abbott 





He’s crossed an arbitrary point in life over into what’s been dubbed “‘the geriatric 
years."’ In many ways, though, you'd never really know it. 

For, he is busy. He works... . has hobbies . . . keeps up with the world. And one 
way for you to help keep your geriatric’s attitude optimistic, rather than diffident, 
is through Filmtab Gerilets. For, with Gerilets, you’re prescribing dietary and 
therapeutic support which can contribute towards: improving functions illness or 
age have impaired, toning up the patient’s appetite, brightening his overall outlook. 

And on a dosage of just a single Gerilets Filmtab a day, too. 





In checking Gerilets comprehensive formula, you'd find featured: 


B-Complex and Oil Soluble Vitamins... Hematopoietic Factors... 
Lipotropic Factors . .. Hormones . . . Anti-Depressant and Capillary . 
Stability Factors. 


107019 «FILM TAS—FILM-SEALED TABLETS, ASBOTT; U.S. PAT. NO. 2,861,085. 

















tion, hospital costs alone have 
risen about 50 per cent in Colo- 
rado in the last six years. We 
had either to provide increased 
funds or to reduce the serv- 
ices—and we were operating 
against a fixed dollar amount.” 

He’s referring to the fact 
that the program is limited by 
the state constitution to $10,- 
000,000 a year. And it can’t car- 


.. Your politics 


ry over any year’s unused funds 
to the following year: Such 
money automatically reverts to 
Colorado’s general fund. So 
when the plan ran below budget 
during its first year and a half, 
it actually gave several million 
dollars back to the state. 

Others maintain that the 
plan’s high rate of utilization 
has hurt most. Colorado A.F.L.- 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 











have you made your 
contribution to 
medical 
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... Your politics 


C.1.0. regional director Fred 
C. Pieper reported some months 
ago that the national yearly 
hospitalization rate among peo- 
ple over 65 who had health in- 
surance was 180 per 1,000; 
Colorado’s old age pensioners 
were then going to the hospital 
at a rate of 424 per 1,000 per 
year. Why was their admissions 
rate so far out of line? 

On this point, state welfare 
board chairman Walter R. Mc- 
Kinstr} said recently: “When 
the state put up that money, it 
was as if everybody had come 
into a big inheritance. Too 
many pensioners with colds and 
hernias decided it was time to 
go to the hospital.” 

Guy Justis has a slightly dif- 
ferent view. “Admittedly, hos- 
pital utilization at the start of 
the program was greater than 
anticipated,” he says. ““A major 
reason was that many of our 
aged had not had proper medi- 
cal care for some years. When 
a fairly adequate medical care 
program was inaugurated, the 
demand and the necessity for 
such services were great at the 
start.” 

Since the cutbacks began, 
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WHAT’S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 

STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.! Action: specific dilation of peripheral 
vessels.! Result: Roniacol increases blood flow to ischemic extremities.2-4 Improved 
circulation also helps reduce the danger of gangreneS-7— a common complication 
of obliterative vascular disease. 

MORNING DOSE EFFECTIVE ALL DAY New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightiong symptomatic relief with 
one dose in the morning, another at night. 


NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol is selective — 
produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation®.9 
— may be used safely in the presence of gastritis, peptic ulcer or coronary disease. 
Of 264 patients on Roniacol Timespan, only thirteen experienced side effects — 
none of them major. 
RONIACOL TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcers, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere’s syndrome and vertigo due to 
impaired cerebral circulation. 
)SAGE: One or two Roniacol Timespan tablets in the morning and at night. 
UPPLY: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
; Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 
FERENCES: 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 
224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4. |. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. D. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 


and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol®—brand of nicotinyl alcohol. Timespan® 
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.. Your politics 


Justis continues, “Our hospital 
admission rate has been declin- 
ing. It’s now down to only 280 
per 1,000 per year. Also, our 
average length of stay per ad- 
mission for oldsters is less than 
that of any other state I know 
“* 

The A.F.L.-C.1.0.’s Fred Pie- 
per contends that overly gen- 
erous payments to physicians 
contributed to the program’s 
troubles. He says that physi- 
cians’ fees were raised unjustly 
when their basis of payment 
was switched to Blue Shield’s 
“Standard A” fee schedule. The 
Blue plan’s income ceiling, he 
points out, is $2,500 for sin- 
gle persons—far higher than 
the pensioners’ incomes. Blue 
Shield officials reply that even 
under the “A” schedule, the 
state’s doctors are subsidizing 
pensioner-patients by accepting 
lower-than-average fees for 
treating them. 

Probably the best analysis of 
the Colorado plan’s troubles is 
that made recently by Colorado 
Blue Shield’s executive vice 
president John J. Vance. “As 
pioneers, we made mistakes,” 
he admits frankly. Probably 


226 








the biggest was in “not defining 
the scope of medical benefits 
[the plan] intended to cover, 
and in making no provision for 
carrying over into future years 
that portion of the annual $10,- 
000,000 budget not used in any 


current year. . . . The basis of 
the program should have been 
a given set of hospital, medi- 
cal, and nursing-home benefits, 
with provision for an escalator 
clause as the cost of those serv- 
ices rose.” 

Despite its setbacks, you 
don’t find anyone close to Colo- 
rado’s plan who isn’t convinced 
that it can and will work. Guy 
Justis says: “Far from being a 
failure, our plan has proved to 
be the best alternative to Fed- 
eral medicine for the aged. By 
having our Blue plans adminis- 
ter it, we’ve avoided setting up 
a huge bureaucracy and kept 
our administrative costs down 
to about 2 per cent. We’ve kept 
free choice of physician. And 
since Coloradans must pass a 
means test to qualify as pen- 
sioners, we’ve proved that [such 
a test] is not a burden when 
applied to medical care. We’ve 
had our problems, but now 
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Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 

Bottle of 50. 

Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 
MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy] chloride. 

Bottle of 50. 

Dosage: | or 2 tablets t.i.d. at mealtime and 2 at bedtime. 


Milpath 
®Miltown + anticholinergic 


WW) WALLACE LABORATORIES Cranbury, N. J. 





.. Your politics 


we've ironed most of them out.” 
Even with its bugs gone, 
Colorado’s plan probably won’t 
convert people who favor fi- 
nancing the aged’s health care 
through Social Security. But it 
should give them some things 
to think about. Here’s why: 
The Colorado plan was set up 
and administered by experts in 
medicine, health insurance, and 
public welfare. They couldn’t 
come close to estimating cor- 
rectly what health benefits 


could be provided 52,000 old- 
sters within a $10,000,000 
budget. 

The Kennedy plan was drawn 


up—and would be run—by So- 
cial Security experts. They esti- 
mate they can provide its more 
limited health benefits to 270 
times as many people as the 
Colorado plan covers on a 
budget only 120 times as big. 
Are their estimates any more 
accurate than the Coloradans’ 
were? 








Quick comeback 


I’d finished examining a 78-year-old gentleman with 
incipient cataracts and asked that he return for a 
check-up in six months. At this suggestion, my aged 
patient shook his head and said, “Doctor, I don’t think 
I’ll be around then.” “‘Nonsense,” I replied at once, 
with a hearty, reassuring smile. “You’ll be around 

for years yet.” The poor fellow gave me an odd look, 
then nervously cleared his throat. “I mean,” he 
explained, “I’ll be in, Florida then. I go there every 
January.” —Frank R. Shlossberg, M.D. 


For each unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 
to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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SKIN DISORDERS 





RESPONSIVE 
TO TRIAMCINOLONE 









Pemphigus vulgaris 


Kenacort is effective in many com- 
mon dermatologic conditions respon- 
sive to steroid therapy. It provides 
prompt symptomatic relief and 
promotes healing—may be of value 
when other corticoids have failed. 
With Kenacort, there are virtually 
no mood changes, edema, sodium or 
water retention, or secondary hyper- 
tension; and there is far less gastro- 
intestinal distress than is generally 
encountered with other corticoids. 


Supply: Scored white tablets of 1 mg., 
2 mg. and 4 mg. Syrup, in 120 cc. bottles, 
each 5 cc. teaspoonful containing 5.1 
mg. triamcinolone diacetate providing 4 
mg. triamcinolone. 









After 51 days of Kenacort therapy 


“The spectacular improvement ob- 
served in most cases of severe atopic 
dermatitis and alopecia areata makes 
triamcinolone an extremely valuable 
drug in the therapeutic armamen- 
tarium of the dermatologist.”! 


“...highly effective in the manage- 
ment of a variety of eczematous der- 
matoses...useful in the management 
of erythema multiforme and sub- 
acute lupus erythematosus.”’2 


“Triamcinolone was preferred in 
cases of arthritis with psoriasis be- 
cause of an exceptional ability to - 
clear the skin.”’3 


References: 1. Edelstein, A. J.: Pennsylvania M. J. 62:1831 (Dec.) 1959. 2. Smith, J. G., 
Jr.; Engel, M. F.; and Blank, H.: J. Florida M. A. 46:960 (Feb.) 1960. 3. Robins, H. M.; 


New York J. Med. 61:717 (Mar. 1) 1961. 


“KENACORT’® |S A SQUIBB TRADEMARK, 


For full information, see your Squibb Product Reference or Product Brief. 


Kenacort 


Squibb Triamcinolone 
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Squibb Quality — 
the Priceless Ingredient 
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Biomydrirr 


nasal spray./drops 


decongestant | mucolytic / antibacterial / antiallergic 

The shortest distance between nasal congestion and relief "a * 
in the common cold, sinusitis, nasopharyngitis, and allergic 

rhinitis. No rebound congestion, no systemic side effects. > 
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The wrong kind of success 


At age 45, this doctor discovered he was a success by 
all the usual measurements except one: He wasn’t getting 
satisfaction out of life. Here’s what he did about it 


By Warner James, M.D. 


back, if you'd 
asked me whether a busy doc- 
tor could also be a happy family 
man, I’d have told you sadly 
that he couldn’t. And I’d prob- 
ably have quoted my peppery 
old chief to you. “You show me 
how to be a successful doctor 
on forty hours a week,” Old 
Toplofty had said while I was 
residency, “then I'll 
show you how to be a good hus- 
band and father.” 

Today I’d give you quite a 
different answer. It took me a 
long time, but I finally got 
around to recognizing this sim- 
ple truth: Having a flourishing 


A few years 


still in 


THE AUTHOR, who writes here under a pen 
name, is a well-known otolaryngologist in 
a large city. 





home life as well as a thriving 
practice doesn’t depend nearly 
so much on time as on attitude. 
So here’s the story of my own 
change in attitude—and of how 
it helped me to get more fun out 
of life: 

The turning point came three 
years ago at a cocktail party in 
a friend’s house. I’d arrived 
there alone (my wife had a date 
with the hairdresser) and out of 
sorts (I had to finish writing a 
paper that night). A colleague 
beckoned me to join him and a 
small circle*of other guests— 
one of whom was a young wom- 
an with a provocative profile. As 
I was readying myself for our 
introduction, she turned to me 
and said, “Hi!” With a start, I 
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Sterile packed; remains sterile 
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Complete — Sterile — Ready to Use 





GREATER CONVENIENCE: GREATER ECONOMY: 
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diate use. Contains all items materials when individually pur- 
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and repacked by your staff. 


This exclusive Davol 3-P Set is available from your supplier. 
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recognized my wife, Marian, un- 
der a new hair-do. 

In that instant I also recog- 
nized the unimportance of the 
paper I’d been worried about 
and the urgency of asking my 
newly discovered mate out to 
dinner. Later, after an exhila- 
rating evening, I lay awake for 
a long while taking stock of my- 
self in a way I hadn’t done since 
my residency. 

I was 45 and exactly what I’d 
set out to be—an ear, nose, and 
throat man with a good reputa- 
tion and income. I had excellent 
hospital connections, member- 
ship in the right clubs, and 
plenty of friends. But there was 
one thing wrong with the pic- 
ture: I wasn’t enjoying any of 
it. 

Suddenly a memory flashed 
into my mind—Old Toplofty 
leading a worshipful entourage 
down the hospital corridor. I 
remembered having asked Top- 
lofty to explain a tricky tech- 
nique he used in rhinoplasties, 
and his reply: “Does Macy’s tell 
Gimbels?” I recalled his parting 
words to me when I’d finished 
my residency: “From now on 
you’re my competitor!” A fine 
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doctor? Yes. But his own son 
hadn’t spoken to him for four 
years. And the day after he re- 
tired from his hospital post, 
there wasn’t a resident or in- 
terne in the place who'd stop to 
wish him so much as good morn- 
ing. 

But what about me? Had I, 
too, developed a case of Top- 
lofty’s syndrome? Was I mak- 
ing myself miserable just to 
keep pace with my ambition? 
Had I become the sort of man 
who has to be published regu- 
larly in the medical journals? 
The sort who, if he grossed 
$50,000 last year, has to take in 
$55,000 this year—or feel he’s 
slipping? Had I been driving 
myself so hard that I’d become 
a stranger to my family? I was 
honest with myself, and the 
answer to each of these ques- 
tions humbled me. 

When I woke up next morn- 
ing, I saw things a bit differ- 
ently. Sure, I still wanted pro- 
fessional success—but no more 
than I wanted thriving relations 
with my family. Then and 
there, I made up my mind not 
to wait until retirement to stop 
being the absentee member of 
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our household. It was the wisest 
decision I’ve ever made. 

Now, at 48, though I’m even 
busier than I used to be, I’m a 
lot more relaxed—and a lot 
happier, too. That’s what a 
change in attitude has done for 
me. It’s made me see the impor- 
tance of putting first things 
first. Today I find time for ev- 
erything I want to find time for. 
Here’s how: 

I never write an unimportant 
paper. If I have a genuine con- 





© meoicar Economics 








tribution to make, fine. I’ll do 
any amount of work necessary 
to pass it on to my colleagues. 
But I no longer spend endless 
hours in the library just to 
spread my name and make my- 
self feel big. I’d rather spend 
those hours reading somebody 
else’s genuinely significant pa- 
per—or helping a patient, or be- 
ing with my family. 

One wise old doctor I know 
hasn’t written a single scientific 
paper since his school days. He 





“That'd be me if I stuck to Dr. Jaeger’s diet.” 
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Acne vulgaris before treatment 


For treatment at home, the patient kept 
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No other therapy was given. 


After 14 weeks 
of therapy— 
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For Acne 


new DHISOAC ieraioitic Cream 


pHisoHex 


New pHisoAc Cream supplies the keratolytic 
action essential to help clear acne. It dries and 
peels the skin. When used daily with pHisoHex 
washings, it unplugs follicles, helps prevent 
comedones, pustules and scarring. New pHisoAc 
Cream is fully acceptable to teen-agers. It is 
odorless, nongreasy and pleasant to use. 
Flesh-toned, it helps to hide acne lesions while 
they heal. pHisoAc Cream contains colloidal 
sulfur 6 per cent, resorcinol 1.5 per cent and 
hexachlorophene 0.3 per cent. 


pHisoHex, antiseptic detergent with 3 per cent 
hexachlorophene, provides continuous 
antibacterial action when used frequently and 
exclusively. It not only helps to control the 
infection factor but also removes soil and oil 
better than soap because it is 40 per cent more 
surface-active. Use of pHisoHex enhances 
any other therapy for patients with acne. 


New pHisoAc Cream and pHisoHex, when used 
together, provide basic complementary topical 
therapy—to clear acne quickly. 


PHisoAc is available in 142 oz. tubes; pHisoHex 
is available in 5 oz. and NEW 16 oz. plastic 
squeeze bottles. For complementary therapy, 
prescribe or recommend the new combination 
package containing pHisoAc Cream 1% oz. 
and pHisoHex 5 oz. 
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says he’s always been more in- 
terested in taking care of peo- 
ple and in doing other impor- 
tant things—such as _ picnick- 
ing with his little girl. And I 
know what those picnics meant 
to his daughter: I married her. 

I work at fewer hospitals. I 
used to offer my patients a 
choice of hospitals tailored to 
their individual needs—right 
location, right religious affilia- 
tion, right “class,” and so on. 
The result: I drove miles every 
day, visited patients in six or 
eight hospitals, and became em- 
broiled in the local politics of 
each. Now I work at three in- 
stitutions. The change has sim- 
plified my life considerably, be- 
sides saving me seven to ten 
hours a week. And I find I’m 
able to keep closer tabs on my 
patients’ progress this way. 

I never entertain people I 
don’t like. Why should Marian 
and I waste a precious evening 
trying to be pleasant to a bore? 
Because he might do us a good 
turn? No, thanks! 

I avoid country clubs. I’m not 
a golfer, so for me a country 
club is just somewhere to kill 
time. But I don’t want to “kill” 
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time any more: I want it to be 
as full of life as I can make it. 

I skimp on breakfast and skip 
lunch. In so doing, I’ve added 
about an hour and a half a day 


to my office hours—and, as re- 





cent experiments indicate, les- 
sened my chances of atheroscle- 
rosis. I don’t go hungry. There’s 
always something I can nibble 
or sip in the office: cookies or 
fruit brought by thoughtful pa- 
tients; black coffee and Metre- 
cal supplied by concerned aides. 
As for dinner—well, that’s an- 
other story. It’s one of the high 
points of my day, the meal 
linger over with my family and 
friends. 

My family’s daily schedule is 
tailored to fit my own. In many 
households, the father who 
can’t adjust his schedule to his 
children’s simply abdicates lead- 
ership. But we've solved this 
problem. If I can’t get home 
early, my kids stay up late. 
They may go off to school yawn- 
ing once in a while, but they 
know who their father is. 

Saturday afternoons and Sun- 
days it’s the rule in our family 
that we must all be available to 
each other. If I have to go to the 
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hospital Sunday morning, the 
family goes with me. And the 
children, talking with the nurs- 
es in the lobby, get a closer 
view of their father’s profes- 
sicnal life. They and Marian are 
frequent visitors at my office, 
too. By bringing them into my 
professional milieu, I not only 
gain more time with them but 
strengthen our feeling of close- 
ness. 

I keep pictures of my wife 
and children in my consulting 
room. Nothing new in that, is 
there? Many doctors display 
family photographs purely out 
of justifiable pride. But my rea- 
son for having these pictures 
on view is slightly different: 












They keep my goals in sight. By 
focusing my thoughts on them, 
I make my minutes matter. 

I don’t feel guilty when I 
loaf. Guilt’s the last thing I feel 
today when I romp with the 
kids or read a detective story or 
listen to music or just stare up 
at the sky. Free time is meant 
to be enjoyed, and I enjoy mine 
—and work harder and better 
because I do, i 

There you have it: my Rx for 
really living. Its basic ingredi- 
ent is simply a frame of mind 
that shows you what counts to- 
ward happiness and what 
doesn’t. I’ve tested my prescrip- 
tion personally, and I know it 
works. 





The big picture, anyway 


My dutiful and loving 14-year-old daughter is more 
than willing to take down telephone messages for me 


when I’m not at home. Here’s a recent example of her 


never-failing accuracy in this department: 


Daddy, Some woman said something about phoning 
back somewhere around ten-thirty, I think. Me. 


—M.D., Pennsylvania 
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ANNOUNCING 


CAPLA 


A new drug that works in a new way 
to control blood pressure 
without serious side effects 






Capla acts 
centrally at 

the brainstem 
vasomotor center 


Reduces blood pressure by central action 


is not a ganglionic blocker 






CAPLA™ 


imetatomon W aie 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla is a new kind of drug 
to treat hypertension. Chem- 
ically, Capla is 2-methyl-2- 
sec-butyl-1, 3-propanediol 
dicarbamate. It is unrelated 
chemically to any other anti- 
hypertensive agent. Capla 
does not block ganglia, re- 
duce blood volume or inter- 
fere with neurohormonal 
balance. 


New therapy 
for hypertension 


Because of its action at the 
brainstem vasomotor control 
center, Capla is a new ther- 
apy for hypertension. It is ef- 
fective alone in the treat- 
ment of mild to moderate 
hypertension, and can be 
combined with diuretics or 
peripherally acting antihy- 
pertensives in more severe 
cases. 


Exceptionally 
well tolerated 


Capla acts rapidly, produc- 
ing substantial blood pres- 
sure reduction within two 
hours, yet it does not pro- 
duce postural hypotension. 
It has proved exceptionally 
well tolerated in clinical use 
and has no known contrain- 
dications. Capla has not pro- 
duced changes in renal, hem- 
atological, hepatic or endo- 
crine function. It is rapidly 
eliminated and has no cumu- 
lative effects. 
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Controls 

blood pressure 
without serious 
side effects 


Capla does not produce depression, 
postural hypotension, nasal congestion 
or gastric hyperacidity 


CAPLA™ 


(meteor © 
CENTRAL ACTING PRESSURE LOWERING AGENT 


Capla helps minimize one of 
the most difficult problems 
of hypertension therapy — 
unwanted and often serious 
side effects. 

With Capla you have ef- 
fective therapy without the 
unpleasant side effects which 
often cause patients to aban- 
don treatment. 

Side effects with Capla, 
when they do occur, are mild 
and usually transient. Tran- 
sient drowsiness sometimes 
occurs, usually at higher 
dosage. 


Mild calming effect 


Patients on Capla often re- 
port a mild calming effect. 
This effect, together with the 
unusual freedom from seri- 
ous side effects, makes ther- 
apy gratifying for both the 
patient and the physician. 


Compatible 
with other drugs 


Hypertensive patients with 
other disorders can receive 
Capla along with other med- 
ications. 

For example, patients with 
congestive heart failure, an- 
gina, and diabetes mellitus 
can receive Capla along with 
such medications as digitalis, 
nitrates, and insulin—with- 
out aggravating these other 
disorders. 
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CENTRAL ACTING PRESSURE LOWERING AGENT 
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Lowering Agent (W-583). Fed. Proc. 20:113 (March) 1961. 2. Diamond, 
S$. and Schwartz, M. Scientific Exhibit at Il!. State Med Soc. Chi- 
Lowers cago, (May) 1961. 3. Douglas, J F.. Ludwig, 8 J, Ginsberg, T. and 
Berger, F. M: Studies on W-5S83 Metabolism Fed Proc 20-113 
(March) 1961 4. Duarte, C., Brest, A. N., Kodama, R., Naso, F., and 
Moyer, | H.: Observations on the Antihypertensive Effectiveness of 
00 ressure a New Propanediol Dicarbamate (W-583) Curr. Ther Res., 2:148-52 
(May) 1960 $. DuChez, J W., Scientific Exhibit at Amer. Academy 
. ° of Gen Practice, Miami, (April) 1961 6. Kietzkin, M., and Berger, 
— M. A Centrally Acting Antipressor agent Fed Proc 20:113 
effectively in RAN Sy tg 
Card New York, (May) 1961. 6. Mulinos, M. G., Saitefors, S.. Boyd, 
t J and Cronk, G. A; Human Pharmacology Studies with W-583. 


. . 
clinical use Fed Proc 20-113 (March) 1961 9. Shubin, H., Scientific Exhibit, 
Amer Coll Card New York, (May) 1961 





Average Reductions In Systolic And Diastolic Blood Pressure Reported With Capla ' 
(325 patients) } 


mm/Hg MILD MODERATE SEVERE 
B.P. up to 180/100 BP from 180/100 to 210/118 B.P over 210/118 | 
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Betore After Betore After 8. 
Usual dose, Capla 300 mg., q.i.d.—duration of therapy, 3 weeks to over 1 year. 





These data show that Capla reduces both systolic and diastolic blood pressure, usu- 
ally in proportion to initial pre-treatment elevations. 


posace: the recommended dose of Capla is 
one 300 mg. tablet three or four times daily, 
before meals and at bedtime. The dosage 


a 7 ‘ aes : 

CAPLA should be adjusted to individual require- i 
ments; for example, older patients may re- | 

CENTRAL ACTING PRESSURE LOWERING AGENT quire lower dosage. ' 

G9, Wallace Laboratories COMPOSITION: each white, scored tablet ( 

WY. Cranbury, New Jersey contains 300 mg. of Capla (mebutamate, ' 
Wallace) } 

supPLieD: bottles of 100, scored tablets. ] 


Literature and samples to physicians on request. 
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Back in the Nineteen Thirties, 
cats were accused of smothering 
infants in their cribs, and status 
thymicolymphaticus was still 
taking the blame for many a 
puzzling sudden death. Today, 
the thymicolymphatic state has 
outlived its usefulness. And the 
cats have been exonerated; we 
know their “victims” died of 
pneumonia. 

Medicine still has its catchall 
“wastebaskets.” The Army, with 
its broad-brush wisdom, puts all 
common colds and grippes in the 
category of nasopharyngitis. 
This is to escape the useless com- 
plexities of identifying specific 


THIS ARTICLE is the sixth in a series writ- 
ten by an East Orange, N.J., cardiologist. 
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Moments of truth 
in medicine 


New illustrations of common sense 
in medicine—as applied to catchalls, 
undermedication, ‘cures,’ and humor 


By Gordon Vail Stoddard, M.D. 


viruses and bacteria. Newspa- 
pers talk about “sudden death 
due to heart attack” when the 
exact cause may not have been 
ascertained. These ‘“wastebas- 
kets” are legitimate; but there 
are two modern catchalls which, 
I believe, command too high an 
index of suspicion. The two lat- 
ter-day culprits are cardiac ar- 
rest and ventricular fibrillation. 
Not for a moment should we re- 
lax our alertness to these men- 
aces. On the other hand, they 
should not be permitted to dis- 
tract our attention from certain 
old-timers. Here’s a story from 
my experience that emphasizes 
the hazard: 

The abdominal incision had 


243 














OUR MAN IN GOUDA 

Though personally allergic to cheese, our peripatetic prober has raked his way 
through oceans of curds and whey in leading dairy areas, checking out a claim 
about colds made by a director of a cheese factory.* The claim was that a group 
of his employees who worked under constant conditions of temperature and hu- 
midity had only one-third as many colds as workers in other parts of the factory. 
*Hope-Simpson, R. E.: Roy. Soc. Hith. J. 78:593 (Sept.-Oct.) 1958. 


the search goes on 
































NOVAHISTINE 


FOR THE EVERYDAY COLDS 
OF YOUR EVERYDAY PATIENTS 


Although Novahistine formulas haven't cured a single cold... 
they have been prescribed for relief of symptoms in more than 
11,700,000 patients in the last 9 years, according to 

National Prescription Audits. 


Novalustine Expectorant 


Novahistine Expectorant loosens and liquefies tenacious bronchial 
exudates, helps heal inflamed mucosa, controls useless, 
exhaustive cough, and relieves respiratory congestion. 


Each 5 ml. teaspoonful contains phenylephrine HCI, 10 mg.; 
chlorprophenpyridamine maleate, 2 mg.; codeine phosphate, 10 mg.; 
glyceryl guaiacolate, 100 mg.; chloroform, approx. 13.5 mg. 


Adults: 2 teaspoonfuls every 3 or 4 hours. Children: 4 the adult 
dose. Infants: % to 4% teaspoonful every 3 to 4 hours, 





PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY, INDIANAPOLIS 6, INDIANA 
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but until a cure 1s found... 
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just been closed. The surgery 
had been uneventful. Suddenly 
the patient became pulseless. 
Blood was poured into the vein 
along with medications for 
shock. The first reaction was: 
“What have we here, impending 
arrest or ventricular fibrilla- 
tion?” But yards of ECG trac- 
ing showed only tachycardia and 
progressive deterioration of the 
complexes. “All I can see is 
shock,” said the cardiologist. 
Quickly the surgeon reopened 
the abdomen. He found an old- 
fashioned postoperative hemor- 
rhage and tied it off. 


The year was 1942. I was Officer 
of the Day at Langley Field Sta- 
tion Hospital. All was quiet. 

















Medical Economics, October 9, 1961 





Suddenly, in the early evening, 
eleven Negro soldiers were ad- 
mitted from the Shellbank area, 
and all were suffering from vom- 
iting and diarrhea. The immedi- 
ate conclusion: food poisoning. 
I looked them over and pre- 
scribed hot water. “Make them 
swallow it and keep swallowing 
it,” I told the nurses. 

A little later I received a 
phone call from a nurse in the 
medical ward. “What are the 
medication orders for the men 
from Shellbank ?” “Just hot wa- 
ter—and lots of it,” I replied. 
The nurse’s politeness didn’t 
hide her dismay. Later that eve- 
ning I visited my new patients, 
some in the wards and some in 
beds set up in the corridors. All 
were sound asleep. All were ful- 
ly recovered and returned to 
duty the next day. 

I’m reminded of a comment 
our pathologist made after he 
had lectured to us on the dan- 
gers of overmedication. “For 
me,” he said, “I think I’ll stick 
to hot water!” 
On the summary sheet of the 
hospital chart, you may circle 
IMPROVED, NOT IMPROVED, TRANS- 









= HM ug 














First total regimen in athlete's foot 


} ADVICIN is the rst topie preparation tf mid e proved f and 
antipruritic benehts of an anticholinergic with widely accepted | 
eratolytic agents ADVICIN reduces local sweatir helps keep feet di 
relieve itching promptly...has a plea é 
fungous-clearing time required with oral | 


first topical fungicide 


‘ i aa “on 
with sweat-inhibiting action 


TOPICAL 





’ 
j 
' 
; 4 - 

2-way antifungal attack 
i * ‘ 
i in a moisture-controlled, 
} antifungal environment 
’ 
’ 





first orally effective 


antifungal antibiotic for ringworm 


@ THERAPEUTIC INDEX 


“Thiosulfil” Forte ‘3°: 


BRAND OF SULFAMETHIZOLE 


“THIOSULFIL” has been found effective against the 
following urinary pathogens: Proteus vulgaris, 
Pseudomonas aeruginosa, Escherichia coli, Strepto- 
coccus fi is, Escherichia intermedium, and Aero- 
bacter aerogenes. !n individual cases, sensitivity of 
the organisms may vary. Sensitivity tests, preferably 
by the tube dilution method, should be done first, 
for guidance as to alternate therapy in case 
“*THIOSULFIL’’ FORTE does not contro! the 
infection 


INDICATIONS: Treatment of cystitis, urethritis, pye- 
litis, pyelonephritis, and prostatitis due to bacterial 
infection amenable to sulfonamide therapy; prior to 
and following genitourinary surgery and instrumen- 
tation; prophylactically, in patients with indwelling 
catheters, ureterostomies, urinary stasis, and cord 
bladders 


SUGGESTED RANGE OF DOSAGE: Adults: 1 or 2 tab- 
lets (0.5 Gm.-1.0 Gm.) three or four times daily. 
WARNING: Due to the high solubility in body fluids 
f “THIOSULFIL” and its acetyl form, the hazards 
of renal tubule obstruction are minimized. The usual 
precautions exercised with sulfa drugs generally 
should, however, be observed. In those rare in- 
stances where exanthemata, urticaria, nausea, 
emesis, fever or hematuria, are encountered, admin- 
istration should be discontinued 


CONTRAINDICATION: A history of sulfonamide 
sensitivity 

SUPPLIED: NO. 786 —“THIOSULFIL” FORTE—Each 
tablet contains sulfamethizole 0.5 Gm. (scored), in 
bottles of 100 and 1,000. 

ALSO AVAILABLE —NO. 785—“THIOSULFIL” — Each 
tablet contains sulfamethizole 0.25 Gm. (scored), in 
bottles of 100 and 1,000. Ne. 914 — “THIOSULFIL” 
Suspension —Each 5 cc. (teaspoonful) contains 
sulfamethizole 0.25 Gm., in bottles of 4 and 16 
fluidounces 


SUGGESTED DOSAGES: Adults: 0.5 Gm. four 
times daily. Infants: (Up to 20 Ib.) 25 to 30 mg. per 
pound per day in four divided doses. Children: (20 
to 50 Ib.) up to 150 mg. four times daily; (50 to 
75 Ib.) up to 300 mg. four times daily; (over 75 Ib.) 
adult dose 


WHEN ANALGESIA IS DESIRED 


THIOSULFIL”— A FORTE no. 783: 
Each tablet contains sulfamethizole 0.5 Gm., and 
phenylazo-diamino-pyridine HCI 50.0 mg., in bottles 
of 100 and 1,000 


CONTRAINDICATIONS: (1) a history of sulfonamide 
sensitivity and (2) due to the phenylazo-diamino- 
pyridine HCI component, renal and hepatic failure, 
glomerulonephritis, and pyelonephritis of pregnancy 
with gastrointestinal disturbances 


USUAL DOSAGE: Adults: 2 tablets, four times daily. 
Children 9 to 12 years): 1 tablet, four times daily. 
ALSO AVAILABLE: NO. 784 “THIOSULFIL”—A 
—Each tablet contains sulfamethizole 0.25 Gm., and 
phenylazo-diamino-pyridine HCI 50.0 mg., in bottles 
of 100 and 1,000. USUAL DOSAGE: Adults: 2 tab- 
lets, four times daily. Children (9 to 12 years): 1 
tablet, four times daily. 


For references, see opposite page. 








SAFELY MANAGES ALL EPISODES OF URINARY TRACT INFECTION 
ELANTRA EEL TEE ALOE DLL LE ELE RI URYE YE 


“Thiosulfil? Forte °3 


(BRAND OF SULFAMETHIZOLE) 


THE ONE SULFONAMIDE THAT OFFERS 

@ Maximum urinary concentration of active, free sulfa at site of infection 
@ Rapid clearance (noncumulative) 

@ Rare incidence of side effects 

@ High degree of clinical effectiveness 





INITIAL 





a 


RECURRING 





3 





CONTINUING 





“Thiosulfil” dosage schedules reported in the literature. 


INITIAL EPISODE (Acute Infection) 3 Gm./day' 


Based on 7 years’ clinical experience in treating 3,057 cases 
of upper and lower urinary tract infection, Bourque' found 3 
Gm./day for 2 weeks (the average dosage employed in 97 per 
cent of patients) effective in most cases. 

s 


RECURRING EPISODE (Flare-up) 3 Gm./day' 


Same dosage as above. When longer therapy is required as in 
cases where there is stasis due to obstruction, administration 
may be continued at a lower dosage range. 


CONTINUING EPISODE (Stasis/Obstruction) 2 Gm./day?:® 
0.5 Gm./day* 


Where infection remains latent due to causes which cannot be 
eliminated as in paraplegia, patients have been maintained 
symptom-free on dosage regimens ranging from 2 Gm. to 0.5 
Gm./day. After initial control of acute symptoms, therapy may be 
continued indefinitely on a low dosage basis to guard against 
recurrence and prevent ascending infection. Many cases can be 
controlled with as little as 0.5 Gm./day. . 


SUPPLIED: No. 786—‘‘Thiosulfil’’ Forte—Each tablet contains sulfamethizole 0.5 
Gm. (scored), in bottles of 100 and 1,000. 


ALSO AVAILABLE — In urinary tract infection—to alleviate pain and control the 
infection: No. 783—‘‘THIOSULFIL"®-A FORTE combines the sulfonamide spe- 
Sific for urinary tract infection with a potent analgesic for prompt, soothing relief 
of local discomfort. Each tablet contains sulfamethizole 0.5 Gm. and phenylazo- 
diamino-pyridine HCI 50 mg., in bottles of 100 and 1,000 tablets. 


References: 1. Bourque, J.-P., and Gauthier, G-E.: L'Union Medicale 89:640 (May) 1960. 2. Cot- 
trell, T. L. C., Roinick, D., and Lloyd, F. A.: Rocky Mountain M. J. $6:66 (Mar.) 1959. 3. Bourque, 
J.-P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953. 4. Hughes, J., Coppridge, W. M., and 
Raberts, L. C.: North Carolina M. J. 17:320 (July) 1956. 


@ ayorst Laboratories New York, N.¥.* Montreal, Canada 6136 
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NOW: Tain Oral Suspension (Triacetylolean- 
domycin, Triaminic® and Acetaminophen). 
Write Dorsey, Lincoln, Nebraska for literature. 
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FERRED, TO RETURN, or DEAD. 
Thanks to professional modesty, 
you may not circle CURED. 
Thanks also to wisdom. 

Although cure once meant 
care (Latin, cura), it now de- 
notes restoration to health. 
Thus, it’s presumptuous to pro- 
nounce a cure unless credit has 
been given to all responsible 
parties—such as the human 
body. Yes, the body; I haven’t 
heard it mentioned recently. Re- 
member when they talked about 
‘*self-limited’’ diseases ? Now 
there was pure insult for you! 
Obviously they were body-limit- 
ed. The pneumococcus of lobar 
pneumonia, for example, didn’t 
commit suicide in seven to ten 
days; the body killed it. 

“Kill or cure” isn’t entirely 
outside medical experience. Joe 
Brown wanted a quick cure. He 
almost got it. He was obese, 
sluggish, and drowsy; his BMR 
was a low minus. I started him 
on thyroid one-half grain. Due 
to business problems, he failed 
to return till three months later. 
During this long absence, he 
had averaged less than the dose 
prescribed. “You’ve been wast- 
ing your time,” I told him when 
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B..ovs BROTHERS, INC. bedtime for two or three days or until bowel movements 
Cincinnati 29, Ohic are normal. Supplied in bottles of 30 and 100 soft gel- 


in 








prenatal 

and 

postpartum -* A 
constipatic  ——— 





FOR GENTLE, EFFECTIVE LAXATION 























In pregnancy, the enlarging uterus or reduced 
bowel motility frequently contribute to the cause 
of constipation. Doxidan is a well tolerated, gentle 
laxative which may be administered with confi- 
dence in prenatal and postpartum patients. Be- 
cause Doxidan contains a highly effective fecal 
softener, a subclinical dose of the mild peristaltic 
stimulant, danthron, is all that is needed to effect 
easy normal evacuation. 


Doxidan was administered to 270 postpartum pa- 
tients while 220 other postpartum patients were 
given mineral oil, milk of magnesia or cascara. 
Doxidan was approximately twice as effective in 
reducing the need for enemas during the puer- 
perium'...“flatulence, cramping and griping were 
notably absent.” 

FORMULA: Each capsule contains 50 mg. danthron 
(1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-( dioctyl sulfosuccinate ). 

ADULT DOSE: One or two capsules administered at 


atin capsules. 
1. Beil, A. R. and Brevetti, R. E.: Management of constipation during 
the puerperium, New York State J. Med. 60:2706-2707, Sept. 1, 1960. 
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he finally came into the office, 
and at once raised him to a grain 


a day. 


doubled the dose. You said I’d 
been wasting my time.” 
Fortunately he straightened 


When he came back about out somewhere this side of be- 


three weeks later, I saw to my coming a nervous wreck. But his 
amazement a shock of brown was a fine demonstration of 
hair in the midst of his iron- what you can expect of the fast- 
gray mop. His pulse was a cure method. 
bounding 96. He had lost about 
nine pounds and was excited Let me tell you about two pa- 
about his new vigor and vitality. tients who possess a secret weap- 
“How much thyroid are you on, an unrivaled catalyst to re- 
taking?” I asked. 


“Doctor, I'll have to admit I 


covery. I’m at the house of one 
of them, telephoning the hospi- 


a short story on 


Your first thought, in patients who have had soap and/or 
detergent sensitivity, should be Neutrogena. 1 Because 
of its comparative mildness.* 2 Because, while it cleans, 
it does not penetrate the skin surface. 3 Because it leaves 
the acid barrier intact.** 4 Because of lack of further 
reaction.** *B.J. of D. Feb. 1960 Bettley and Donoghue p75 

**B.M.J, June 30, 1956 Martin-Scott and Ramsay p525 


\eulrogend so» 


We will be glad to supply, on request, professional samples and literature. 
Address: NEUTROGENA, 1207 West Sixth St., Los Angeles 17. In Canada: 
Professional Pharmaceutical Corp., 2765 Bates Road, Montreal 26. 
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Terramycin 


BRAND OF OXYTETRACYCLINE 


In upper respiratory tract infections 





XUM 











Jacques and Fuchs* recently reported 
on experience with Terramy cin in 106 
patients with a variety of acute and 
chronic upper respiratory tract infec- 
tions, many of which had failed to re- 
spond to other antibiotics. Oral dosage 
was preceded by ‘intramuscular injec- 
tion in 44 cases. n 


| Terramycin | 
The investigators noted that 


According to the authors, the availabil- 
ity of Terramycin as a preconstituted 
intramuscular solution makes it feasible 


; 


The results reported in this and many 
other studies confirm the vitality of 
Terramycin for broad-spectrum antibi- 
otic therapy and demonstrate why—in- 
creasingly—the trend is to Terramycin. 


BRAND OF ra GI 


INTRAMUSCULAR SOLUTION 


50 mg./cc. in 10 cc. vials; 100 mg. and 250 mg. in 2 cc. ampules 


the broad-spectrum antibiotic ready for immediate intra- 
muscular injection . . . conveniently preconstituted . . . 
notably well tolerated at injection site with low tissue 
reaction compared to other broad-spectrum antibiotics 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 
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in brief | 
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The dependability of Terramycin in daily 
practice is based on its broad range of } 
antimicrobial effectiveness, excellent } 
toleration, and low order of toxicity. As with | 
other broad-spectrum antibiotics, overgrowth | 
of nonsusceptible organisms may develop. If ‘ 
this occurs, discontinue the medication and} 
institute appropriate specific therapy as , 
indicated by susceptibility testing. Glossitis | 
and allergic reactions to Terramycin are rare. , 
As with all I.M. preparations, injection should , 
be made within the body of a relatively large ! 
muscle. Care should always be taken to avoid , 
injection into a major nerve or its surrounding } 
sheath. For complete dosage, administration, } 
and precaution information, read package 
insert before using. 


' 
' 


More detailed professional information available on reques. 


TERRAMYCIN Capsules 
250 mg. and 125 mg. per capsule— } 
for convenient initial or maintenance ! 
therapy in adults and older children | 


TERRAMYCIN Syrup / Pediatric Drops ' 
125 mg. per tsp. and 5 mg. per drop } 
(100 mg./cc.), respectively—deliciousl * 
fruit-flavored, preconstituted aqueous | 
suspensions 
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How to help your patient stick to a 





low fat-cholesterol diet 


The secret ingredient in a successful diet is acceptance. 
What these dishes lack in fat, they make up in appetite 
appeal. Lamb kabobs, for instance, make a marvelous 





“meal on a stick.” Even hamburger takes on new dimen- =—_ 
sions when onion or pickle is sandwiched between two A glass of 

‘ , , beer can add 
thin patties. When it comes to salads, cottage cheese eclogite 
thinned with lemon juice makes a tasty fat-free dressing. patient's diet. 
To any dieter's taste is angelfood cake, topped with sliced - . 

es J ‘ P calories 104/8 oz. glass 

fruit and“ whipped cream” made with skim milk powder. (Average of American Beers) 








The problem of dieting is simpler when there's food like this! 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, 
write us at 535 Fifth Avenue, N. Y. 17, N.Y 














changes the cough picture 


by stopping the cough—clearing away 
mucus—aiding respiration— soothing 
the throat—and calming the patient. 


IN EACH 30 mi. (1 fl.oz.) THERE'S: 
Codeine Phosphate, as codeine..... 64.8 mg. 
to depress cough reflex 
(WARNING: May be habit forming) 
Nembutal® Sodium............... 25 mg. ‘ 
to calm nervous tension i 
Ephedrine Hydrochloride........ a-. 25 mg. 
to relieve bronchial spasm 
Calcium lodide, anhydrous........ 910 mg. ‘ 
to help clear air passages ; 
Alcohol 6% j 



















All carefully blended into a fast-acting, good- j } 

tasting, apricot-flavored syrup that patients 

readily take. , a 

Nembutal—Pentobarbital, Abbott. ' d 
(WARNING: May be habit forming) ‘ h 


assorr 





aiozsa 










tal for a reservation. Propped 
up on pillows, the man with 
acute myocardial infarction 
says: “Tell her I want a bed in 
the boiler room.” 

“Patient’s name is Brakely. 
He wants a bed in the boiler 
room.” 

“Sorry, Doctor,” is the prompt 
reply. “They’re all occupied.” 

“Boiler-room beds all taken,” 
I relay. 

“O.K., I’ll settle for a private 
room.” 

There’s an individual who is 
neither cowed nor sorry for him- 
self, even though his blood pres- 
sure is down to 80. 

The other man I have in mind 
is an incorrigible wag. He gets 
himself into acute failures be- 
cause he disregards warnings 
and won’t slow his pace till we 
tie him down with ropes and 
tranquilizers. But somehow he 
always emerges triumphant. 

I enter his room in the hospi- 
tal. He studies me shrewdly. 
“Doctor, I think you’]] agree my 
heart offers a most unusual di- 
agnostic problem.” I am imme- 
diately on guard. With a glint in 
his eye, he adds, “You might go 
so far as to say my case has been 
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instructive ; 
great deal 

“Not one cent reduction of my 
fee,” I reply evenly. 

He slumps in dramatic defeat. 
“Well, I tried,” he says. 

And he’s still trying. He lies 
in bed dreaming up new angles 
and laughs. He adds comedy to 
illness, and he recovers. It’s just 


you’ve learned a 


” 





as true today as in Solomon’s 
time: “A merry heart doeth 
good like a medicine, but a bro- 
ken spirit drieth the bones.” 


What does ‘freedom of 
choice’ really mean? 


Can you define “freedom of 
choice” as it applies to medi- 
cine? Sure you can—but how 
many other doctors will agree 
with your definition? Fewer 
than you may think, if the ex- 
perience of the House of Dele- 
gates at this year’s A.M.A. con- 
vention is any indication. After 
pondering much testimony, a 
reference committee found it 
impossible to devise “a defini- 
tion of free choice that would be 
acceptable to everyone.” 

The A.M.A.’s failure reveals 
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etiernicaltly ./apragrnry la rortevtotersne acetate-the acetate ester of nore- 


piysislogicaily oan effectiye urzectational agent —in this respect, exceeding not only 
ute ST Meroe eed Carenterally administered progesterone but norethindrone as well. 
iieetl ce tren sym UTATE oor its parent product Norlutin® (norethindrone, Parke-Davis) 
eyreenen 6 patency ty any other oral propestational agents, as determined by 
Cia aonay 
clititally oroaves oral propeterine replacerent therapy more effective in lower dosage 
hy pie a rolligrarn foe cidhyram poten yapprosinately twice that of norethindrone.* 
TUS NOEL GTA TE offer. acsupenor mean, of promptly offsetting endogenous progesterone 
nefeeriey Vay alia te uvetias atest for pregnancy 
Pherany with SOR UEATE sould becadapted to the specific indication and therapeutic 
responce of The mndiaidual patient Gapeested dovaves are based on experience with both 
poretiiodrone and WOMLUTATE and take account of the increased potency of the latter. 
Tee medical roc hare for detak. ofadtiune tiation and dosage. j 
PEO AUTIONS The parent cabstance, norethindrone, tas. been reported a5 associated with mas- 
Jiniation of the female fetus, vbice changes, hirsutism, and acne; and the possibility of such 
efter ts wath Or TATE stould be considered, Mild side effects such as transient lethargy and 
tisea have been reported “potting: before calculated onset may indicate insufficient dosage. +. 
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For easier relief 
of fecal impaction 
FLEET’ 


OIL RETENTION 
ENEMA 


READY-TO-USE SQUEEZE BOTTLE 




































When impaction requires fecal soft- 
ening, Fleet Oil Retention Enema 
permits easy, rapid administration... 
without inconvenience or messiness 
of old-style procedures. Insertion is 
made safe with pre-lubricated, ana- 
tomically correct 2-inch rectal tube. 














..Your profession 


that medicine, like the world at 
large, “too often uses argument 
by slogan and cliché in place of 
logic and reason.” So says a re- 
cent issue of New York Medi- 
cine, official publication of the 
New York County medical so- 
ciety. “One can wager,” it edi- 
torializes, ‘‘that half of the 
speeches and briefs filed at legis- 
lative hearings concerning 
health care have the phrase ‘free 
choice’ buried in them some- 
where. And now the highest 
policy-making body of medicine 
admits it cannot, itself, define 
free choice.” 

But the great thing about slo- 
gans, the journal concludes, “‘is 
that if you lose on one you can 
always create another. Thus the 
social welfare groups—pushed 
into a corner where they finally 
have to admit that Social Secur- 
ity is not insurance, but a year- 
ly tax to pay current benefits to 
those who have retired—have 
now come up with the definition 
that Social Security is social in- 
surance, whatever that is. ... 
Now that the A.M.A. admits it 
can’t define free choice to suit 
everyone, it also may have to 
come up with something else.” 


Medical Economics, Oct. 9, 1961 

















patients 
Patients prefer are happier one to two pints of soap- 


the greater suds enema! Choose FLEET 


simplicity when doctors 8 Enema next time an enema 


of administration and i is indicated—for optimal 
comfort of rieerGhoose convenience, effectiveness, 
ENEMA as compared to old-style |@™ and safety. 100 cc. con- 
enemas. The ready-to-use squeeze bot- ‘tains 16 Gm. sodium bi- 
tle eliminates troublesome preparation “= phosphate and 6 Gm. so- 
andcleanup—while inser- FLEET'ENEM dium phosphate in 
tion is made easier and Ready-to-Use Squeeze Bottle 4%-fl.oz. squeeze 
safer with the pre-lubricated, ana- bottle. Pediatric size, 2% fl.oz. 
tomically correct 2-inch rectal tube. Also available: FLEET OIL 
Disposable feature insures a sanitary RETENTION ENEMA, 4%-fl.0z. 
enema solution each time. And FLEET ready-to-use unit containing 
ENEMA works better with its 4 fl.oz. Mineral Oil U.S.P. Available 
of precisely formulated solution than at all pharmacies. 







C. B. FLEET CO., INC. Lynchburg, Virginia 
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XUM 


the first complete 
physiologic regulator of 
female cyclic function 


ENOVID 


(pean OF MORETHYMOOREL WITH ETHY NYLESTRAOIO’ 3-mETHYE ETHER) 


The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENovin therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 
pend fertility). For this purpose 
ENovip is administered cyclically, be- 


... unfettered 


ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 
3. Postponement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 

4, Threatened abortion. Continu- 
ous ENovip treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 

5. Endocrine infertility. Enovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 
6. Endometriosis. Continuous ther- 
apy with ENnovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENOvVID is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. 
and 10 mg. Literature and references, 
covering over five years of intensive 
clinical study, available on request. 


Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 


ment, or suspension of cyclic function and procreative potential. 


This new 


physiologic control is symbolized in an illustration borrowed from ancient 


Greek mythology—Andromeda freed from her chains. 








teamwork in 
Each teaspoonful of POIARAMINE 


Expectorant provides four ther- } 





a teaspoon 


| Swollen, congested mucous 






membranes are returned to 





apeutic effects for more complete, | normal rapidly, gently; dry, 







rapid and effective relief of the unproductive coughing is 






relieved; and further allergic 






coughs and complications associ- 


ated with your patients’ allergic response and its manifesta- 






tions are reduced. 


POIARAMINE 


expectorant 


respiratory disorders. 






Each > cc. teaspoonful of POLARAMINE Expectorant contains: 
2 mg. POLARAMINE (dexchlorpheniramine) Maleate 

20 mg. d-lsoephedrine Sulfate 

100 mg. Glycery! Guaiacolate a 
Supply: 16 oz. bottles. 7s 
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Financial briefs 
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GROWTH STOCKS ARE NOW SELECTED BY COMPUTER: 
American Distilling, Brunswick Corp., Bristol- 
Myers, General Foods, Hamilton Management Corp., 
IBM, R. J. Reynolds Tobacco, Swingline, and San 
Diego Imperial. Analysts at Standard & Poor's 
picked these from 200 issues electronically 
chosen for their five-year growth records. 





BUYING A NEW HOME? Safeguard your investment 
with title insurance. A one-time premium equal 
to about 1% of the sales price buys protection 
for as long as you own the property. If title 
insurance isn't available in your area, your 
best bet is a full-covenant-and-warranty deed. 





DON'T PASS UP A MUTUAL FUND just because it's 
small. During the year ended Aug. 31, those 
with assets under $10,000,000 grew faster than 
their big brothers. The fastest-growing small 
funds in the 12-month period: Life Insurance 
Stock Fund, up 68%; Insurance Investors Fund, 
up 43%; and Oppenheimer Fund, up 34%. 





YOU CAN SAVE UP TO $50 A YEAR on a $10,000 
straight-life insurance policy if you pick a 
low-cost company. Going by past performance 
(i-e., premiums less dividends) in the past 
20 years, you'd have bought such 
protection at lowest cost from one U.S. 
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firm (Metropolitan Life) and two Canadian 
firms (Crown and Great-West). 









ARE YOU NEGLECTING A SAVINGS ACCOUNT? If so, 
you could lose it to a state government. 
Most states can legally take over such assets 
if there's been no transaction for 5 to 25 
years. To avoid such a loss, have interest 
recorded in your passbook once a year. 
















TAX DEDUCTIONS FOR PRACTICE BUILDING can save 
you plenty—if you can prove that expenditures 
for club dues, entertaining colleagues, etc., 
brought you new patients. You can have your 
aide ask each new patient how he came to 

you, then enter his reply on his record. 













BUYING A MAIL-ORDER BUILDING LOT? Better see it 
first to make sure it's habitable. The most 
recent field of operations for unscrupulous 
real estate dealers is Hawaii. Gullible buyers 
are being sold lots on volcanic mountain tops 
as much as 60 miles from phones and stores. 














TO SAVE ON A NEW CAR: Go back and bargain 
with the same dealer several times. 
University of Chicago "Shoppers" recently got 
a lower price on each of seven revisits. ' 
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Now control 


arthritic flare-ups 
with far less 


steroid 





With Somacort to relax muscles and relieve pain, 
tender joints need less steroid to reduce inflammation 


Somacort is a safe, logical step-up in 
treatment during the rough days when 
your patients need more than salicyl- 
ates to keep comfortable and active. 

Soma, by itself, benefits many ar- 
thritics by relieving the muscle spasm 
and pain which arise from joint in- 
flammation’. Thus with Somacort, 
which combines Soma with predni- 
solone, the amount of steroid needed 


Recommended dosage: ! or 
2 tablets q.i.d. (Each tablet 
contains 350 mg. cariso- 
prodol, 2 mg. prednisolone.) 


SON IPAC OC OIC Oh 


to control inflammation can be kept 
within more conservative limits. 

Somacort is well tolerated even 
when used for long-term therapy in 
more serious cases. 


1. Wein, A. B.; The Use of Carisoprodo! (SOMA) 
in Orthopedic Surgery and Rehabilitation, Miller, 
James G., ed., Wayne State University Press, De- 
troit, Michigan, 1959. 












SEVERE DEBILITY 


DuRABOLIN improves outlook and appetite, stabilizes protein and 
mineral metabolism, arrests weight loss, restores strength, vitality. 


a 





The broad clinical 
long-acting anabolic 
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BEFORE AND I 
AFTER SURGERY ] 
DuRABOLIN fortifies c 
the “‘poor risk”’ patient, c 
checks nitrogen loss, I 
hastens tissue repair. i i 
y 

- = I 

& Organon) Ss 
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For comprehensive literature, write Organon Inc., West Orange, N.J. 








INOPERABLE MAMMARY CARCINOMA 
In patients responsive to anabolic 
(androgenic) therapy, DURABOLIN helps 
reduce pain, improves outlook. 






























OSTEOPOROSIS 


DURABOLIN helps relieve pain, 
increase mobility through 
remineralization and 
reconstruction of the skeletal 
protein matrix. 





usefulness of ‘ 
therapy with DURABOLIN 


DuRABOLIN (nandrolone phenpropionate) is a 
potent long-acting anabolic stimulant. In many 
types of illness and injury, DURABOLIN helps 
speed recovery by reversing catabolic processes, 
rapidly establishing positive nitrogen balance. 
A single intramuscular injection weekly or 
bi-weekly for 12 weeks provides effective ana- 
bolic stimulation with little risk of virilizing or 
hepatotoxic effects. And, because long-acting 
DuRABOLIN is given parenterally, you can be 
certain your patient has received the correct 
t, | dose, observe his progress directly. we . 
Dosage: Adults: 50 mg., then 25 to 50 mg., — 
,  im., weekly for twelve weeks. Children: 2-13 UNDERWEIGHT CHILDREN 


— ee 


Le 





years—25 mg., i.m., every 2 to 4 weeks. DuRABOLIN helps increase 
Infants: half children’s dose. appetite, strength and 
Supplied: DuRABOLIN (25 mg./cc.) 5-cc. vials, vitality, stimulates gains 
+ I-cc, ampuls (box of 3). DuRABOLIN-50 (50 in solid, muscular weight 
mg./cc.) 2-cc. vials. and height, 
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The lawful truth 


Writer Will Bernard has com- 
piled many a batch of wry court- 
room anecdotes. Here are his 
latest—selected specially for 
doctors: 

In Connecticut, a college stu- 
dent petitioned in court to have 
his name changed. Why? Be- 
cause he was planning to be a 
psychiatrist. His name was 
Looney. 

In England, at a trial for 
drunken driving, the police doc- 
tor reported that the defend- 
ant’s blood sample had an alco- 
holic content of 1 per cent. The 
defense attorney jumped up 
with an objection. “If that’s so,” 
he said, “my client is quite 
dead.” The court threw out the 
charge. 


In France, a strip teaser was 
dismayed by a seven-inch ab- 
dominal scar she was left with 
after an operation. The court 
that heard her complaint or- 
dered the surgeon to pay $720 
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—for the damage done to her 
sex appeal. 


In England, a psychiatrist 
caught speeding gave the court 
this explanation: ‘‘The sun- 
shine, the clear road, and the 
additional impetus of the plain 
black car behind me (which I’d 
have never taken for a police 
car) proved overly stimulating 
to my psyche.” 

3 ¥* * 

In Iowa, in a will contest, a 
doctor testified that the de- 
ceased had been of sound mind 
when he made the will. But the 
opposing attorney had heard 
rumors that the doctor himself 
Leveling a 
finger at the witness, he cried: 
“Doctor, is it not a fact that you 
yourself were once brought be- 
fore the court on a charge of 
insanity?” “‘Yes, I was,” replied 
the doctor. “And that’s where 
I have the advantage over you. I 
have been judicially declared 
sane—and you have not.” 


was an eccentric. 
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for 


FATIGUE 










NEW 
physiologic agent 
for many cases of 


FATIGUE 


Spartase 


TABLETS 
Fatigue ... tiredness... weariness... 
are common patient complaints. 
SPARTASE, a new anti-fatigue 
agent, may now help you manage ! 


many of these cases. 


Counters fatigue naturally... 
with high order of safety 
SPARTASE provides natural, 







physiologic treatment 






for fatigued patients. 
It may be used either alone 







in functional disorders or, 






adjunctively, in the presence 






of organic disease. 







Not a CNS stimulant, enzymatic 


inhibitor or antidepressant. 







In selected cases, SPARTASE 
restores normal work capacity. 











Tablets 


SPARTASE 


Potassium and Magnesium Aspartates, Wyeth 


OFFICIAL BROCHURE 


SPARTASE is a mixture of equal amounts of the potassium and magnesium salts 
of aspartic acid. Pharmacological and clinical observations have been made which 
indicate that SPARTASE participates in intermediary metabolism in such a fashion 
as to be effective therapeutically in the management of fatigue. 

General Pharmacological Properties—The IP and PO LDsy values for 
SPARTASE in rats are 4 and 19 grams/kg., respectively. 

The pharmacological activity of aspartic acid has been the subject of numerous 
publications!* and need not be reviewed. 

Laborit et al.%-!° studied the effects of the combined K and Mg aspartates on 
groups of white rats subjected to the standard swim test. It was found that 
duration of swim after this therapy was significantly prolonged over that achieved 
with other regimens attempted. After a standard rest period of 244 hours, the 
aspartate-treated animals again swam longer than any other group. 

Plasma ammonia levels were measured in groups of rats similarly exposed to 
swim effort and drug therapy. Increase in ammonia levels noted in the controls!! 
was not seen in the group pretreated with the aspartates. 

A group of 16 dogs breathing a mixture of 90% oxygen and 10% COs» was given 
the combined salts of aspartic acid parenterally. Plasma and expired CO, 
tension decreased, and plasma urea concentration increased immediately!?. 
The administration of K and Mg aspartates to athletes demonstrated a positive 
effect on neuro-muscular irritability, a significant reduction in existing fatigue 
and a significant prophylactic effect against the induction of fatigue!®!5-14, 
Indications—The use of Spartase for the treatment of fatigue is not intended 
to supplant specific treatment for accompanying organic disease or to substitute 
for specific indications for potassium. 

SPARTASE has a wide range of clinical utility in the management of the fatigue 
syndrome. It may be used effectively in the management of many fatigue problems, 
whether or not associated with functional or organic disease. SPARTASE is 
particularly useful in treating the tired patient with no evidence of organic 
dysfunction. 

Dosage and Administration—The adult dose of SparTAse is two 500 mg. 
tablets after the morning and evening meals. Approximately four days therapy 
are required before subjective clinical improvement may be noted; it is suggested 
that SPARTASE administration be continued for at least two weeks before the 
patient is re-evaluated. 

Contraindications and Side Effects—Nausea, abdominal discomfort 
and diarrhea have been noted occasionally. These symptoms may be minimized 
by proper administration of dose after meals. 

There are no known contraindications to SPARTASE therapy. 


References. H. Kamin, P. Handler: J. Biol. Chem. /93:873-80 (1951). 2. H. Resnik, 

Mason: Am. J. Med. Sci. /92:520-5 (1936). 3. J.A. Brockman, Jr., S.L. Burson, Jr.: Proc. 
Soc "Exptl. Biol. Med. 94:450-2 (1957). 4. H.H. Tallan: J. Biol. Chem. 224:41-5 (1957). 5. B.J. 
Miller, V.W. Ciacci, S.P. Reimann: Growth 5:329-50 (1941). 6. S. Edibacher, K. Schmid: Heiv. 
Chim. Acta 28 :1079-88 (1945). 7. D.P. Tschudy, M. Marshall, A. Graff, S. Graff: Cancer // :984-95 
(1958). 8. M.N. Mickelson, R.S. Flippin: Arch. Biochem. Biophys. 64:246-8 (1956). 9. H. Laborit, 
R. Moynier, A. Trzebski, G. Guiot, C. Baron: Compt. rend. soc. biol. /5/:1383-6 (1957). 10. 
C. Vial: Imprimerie des Tournelles. Paris, 1959. 11. H. Laborit, L. Obrenovitch, P. LeGuen: 
Compt. rend. soc. biol. /52:1359-60 (1958). 12. H. Laborit, P. Niaussat, J.M. Jouany, B. Weber, 
J. Martin, C. Baron: Compt. rend. soc. biol. /52:1094-7 (1958). 13. Thiebault: Bull. mens. soc. 
med. mil. franc. 52:139-49 (1958). 14. H. Laborit, B. Weber, P. Niaussat, J.M. Jouany, G. Guiot, 
J. Zawadowski, C. Baron: Anesthésie et analgésie /5:480-94 (1958). 
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The most urgent argument for socialized medicine 
lies in the rise of medical costs. They are going up 
faster than other costs; they will keep on doing so; 
and this rise cannot be reversed, because it stems 
from conditions beyond anybody’s control. It’s due, ‘ 
first, to progress in medical technology, which espe- 
cially in hospitals means new and expensive equip- 
ment and many more people on the payroll. It’s 
due, secondly, to the economic principle that as an 
economy industrializes, the relative cost of goods 


By R.W. Tucker | 


You’ll probably disagree strongly with much 
of this article. But on the grounds that it’s 
wiser to know your enemy than to ignore him, 
MEDICAL ECONOMICS thinks it merits your at- 
tention. This article is condensed from the i 
Socialist Party pamphlet “The Case for Social- 
tzed Medicine,” copies of which are available i 
at 35 cents each, or three for $1, from The Call 
Association, 303 Fourth Avenue, New York 10, ; 
N.Y. The pamphlet is copyrighted © 1961 by | 
R. W. Tucker and condensed by permission. 
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goes down and the relative cost of services goes up. 
i As automation becomes more general, industries 
that cannot adapt to it become more expensive. 
Handcrafted goods cost more than factory-made 
j goods; and medicine, which continues to require the 
services of people, costs more and more and yet still 
more. 
i A major depression may possibly slow down the 
rise in medical costs. Nothing will halt it. But peo- 
ple must have medical care. So the question is not 
{ whether medical care should be subsidized; the 
question is who shall subsidize it. 
Today our hospital costs are subsidized by the 


h misery of hospital workers. The 1959 hospital strikes 
: | in New York City and Chicago revealed to a shocked 
g | public that a large proportion of full-time hospital 
: workers received so little money that while working 
a | they also qualified for public relief. 


ll New York City’s Central Labor Council, taking 
on this occasion its first good hard look at hospital 
conditions, declared that ‘“‘we have sweatshop health 
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standards in our hospitals. They underpay their 
staffs and underserve their patients. They make no 
accounting to the public.” It went on to announce 
its intention of building its own chain of hospitals. 
To which one hospital official rejoined, “Welcome to 
the deficit club!” In fact, the problem is not merely 
one of eliminating inefficiency and profiteering: We 
are fast approaching a situation where only the 
Federal Government will have the resources needed 
to foot the nation’s medical bill. 

Consider where the money comes from now, such 
of it as there is, to pay for our present inadequate 
system: 

Philanthropy—traditionally a major source of 
money for the medical industry—is a source that’s 
rapidly drying up. Hospital fund drives, the March 
of Dimes, and all similar projects put together now 
add up to only about 5 per cent of the nation’s medi- 
cal bill, and this percentage is going down. 

Drug companies and colleges between them used 
to pay for most medical research. Increasingly the 
Government is taking over this end of medicine. 
Not, to be sure, very adequately: In 1959 we spent 
$400,000,000 on medical research; we spent $550,- 
000,000 on get-well cards, florists’ bouquets, and oth- 
er convalescent greetings. 

Insurance is, of course, caught in the same price 
squeeze that affects all other medical costs. When 
hospital expenses go up, sooner or later so do pre- 
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FOUR HUNDRED MILLIGRAMS OF PURE 


PAIN RELIEF 


analexin-4-00 


400 milligrams of phenyramidol HCI 





THE ONLY SIGNIFICANT RESPONSE IS RELIEF FROM PAIN 


EXCEEDINGLY EFFECTIVE 
* .. The 85.1% incidence of effec- 
tiveness with the 400 mg. dose has 
exceeded the analgesic effective- 
ness of any other analgesic agent 
which we have studied to date, either 
alone orin combination.... The uti- 
lization of higher doses for short 
periods of time indicates that the 
medication has a large therapeutic 
range, and this is reflected in the 
high incidence of effectiveness and 
low likelihood of untoward reactions. 
“The practicing physician translating 
this into his own needs may be com- 
pletely confident of using a medica- 
tion with an excellent predictability 
and a safe analgesic response.” 


EXTRAORDINARY MARGIN OF SAFE- 
TY. Analexin-400 is non-narcotic and not 
narcotic related; thus, it presents no danger 
of habituation or any other reaction asso- 
ciated with the frequent use of narcotics. 
Nor will Analexin-400 produce sedation, 
mental confusion or depression occasion- 
ally observed with other analgesics or inter- 
neuronal blocking agents.'*8 


INDICATIONS: Relief of pain in injury, 
low back pain, premenstrual cramping, dys- 
menorrhea, postoperative pain, and a wide 
variety of recurring and acute painful con- 
ditions. 


DOSAGE: One capsule at onset of pain, 
followed by 1 capsule ai intervals of 1 to 4 
hours, as needed. 


REFERENCES: From the Symposium, Recent Concepts of Pain and Analgesia, hela in the Hal! of States, American 
Hospital Association, Chicago, February 15, 1961: 1. Batterman, R. C.: Non-Narcotic Ana/gesiain Ambulatory Patients. 
2. O'Dell, T. B.: Experimental! Parameters in the Evaluation of Analgesics. 3. Miller, L. D.: Distribution, Excretion and 
Metabolic Fate of Phenyramidol. 4. Seisier, E.: Preliminary Report of Experience with Phenyramidol for Dental Analgesia. 
5. Bader, G.: Preliminary Report on the Use of Analexin for Dysmenorrhea in Telephone Operators. 6. Taylor, S. L.: 
Phenyramidol in General Hospital Orthopedics. 7. Bodi, T.: Pain Management Among Clinic Outpatients. 8. Ramunis, 
d.: Experience of an Industrial Surgeon with Phenyramidol. 9. Kast, E. C.: Methodological Considerations in the Clinical 
Evaluation of an Analgesic. 10. Collopy, C. T.: Preliminary Comparisons of Two Non-Narcotic Analgesic Agents in 
Hospitalized Orthopedic Patients. 11. Cass, L. J.: Report on the Analgesic and Caimative Effectiveness of Two Prepara- 
tions on Patients with Acute and Chronic Pain. 12. Lamphier, T. A.: intravenous Phenyramidol in the Management of 
Low Back Pain and Allied Disorders, 13, O'Dell, T. B.: Chicago Med. 63:9, 1961. 14, Kast, E. C.: Chicago Med. 63:17, 
1961. 15. Wainer, A. S.: J. Am. M. Women's A, 16:218, 1961. 16. Batterman, R. C.: Ann, New York Acad. Sc. 86:203, 
1960. 17. O'Dell, T. B.: Ann, New York Acad. Sc. 86:191, 1960. 18, O'Dell, T. B., ef a/.: J. Pharmacol. & Exper. Therap. 
128:65, 1960. 19. O'Dell, T. B., ef a/.: Fed, Proc. 18:1694, 1959. 20. Gray, A. P., ef a/.: J. Am. Chem. Soc. 81:4347, 1959, 
21. Wainer, A. S.: Clin. Med. 7:2331, 1960, 22, Clinical data in files of Medical Dept., Irwin, Neisier & Co,, 1959, 23. Bat- 
terman, R. C., ef a/.: Am. J. Med. Sc. 238:315, 1959, 


ANOTHER ACHIEVEMENT OF NEISLER RESEARCH IRWIN, NEISLER 4 CO. | 75/h year| DECATUR, ILLINOIS 


273 






... Your world 


miums. Meanwhile, insurance covers only one-quar- 
ter of the total health bill—and only one-third the 
bill of people who are insured. 

Robin Hood once paid a large share of medical 
costs. That is, doctors traditionally overcharged the 
rich and undercharged the poor. But this is going 
out of fashion. For one thing, bills are now so high 
to start with that the rich won’t sit still for them 
any longer. For another thing, despite A.M.A. heel- 
dragging, health insurance is gradually bringing 
about fee standardization. 

What’s left? Most of the money to pay medical 
bills comes out of patients’ pockets. About 67 per 






























cent, to be exact. And each year sees a steady ero- 
sion of private fee-paying patients, as people in 
higher and higher income brackets are forced to 
turn to hospital out-patient departments and clinics 
for the poor. Small wonder the trend is toward so- 
cialized medicine. 

When Truman tried to get socialized medicine en- 
acted into law, back in the late Forties, the chief in- 
strument of his defeat was Blue Cross and Blue 
Shield. For years the American Medical Associa- 
tion had distrusted these plans (many medical poli- 
ticians thought they were “‘socialistic’”’), but in 1949 
it began plasterihg the countryside with advertise- 
ments extolling them: “The Voluntary Way Is the 
American Way.” 

Yet it’s now quite clear that they’ve failed to do 
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Low-back 
patient: 
and 
muscle 
back 
in action 


Prompt relief...early recovery—in low-back cases, or for patients with 
inflammatory or traumatic musculoskeletal complaints, RELA offers the 
promise of prompt relief and early recovery. In a study’ of 212 conserva- 
tively treated low-back patients, 106 treated also with carisoprodol! [RELA] 
were ‘back in action’ in one-fourth the time it took the conventionally treated 
group. RELA speeds recovery by a combination of effects — analgesic and 
muscle relaxant — to reduce spasm and tension, relieve pain, restore mobil- 


ity. Undesirable effects have been minimal. td 
SupPLieD: Bottles of 30, 350 mg. tablets. REFERENCE: 1. Kestler, O. C.: 
J.A.M.A. 172:2039 (April 30) 1960. For complete details, consult latest 
Schering literature available from your Schering Representative or the 


Medical Services Dept., Schering Corporation, Bloomfield, New Jersey. brand of carisoprodol 
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because patients are more than arthritic joints... 


controlling inflammatory symptoms is frequently not enough! 


Even cortisone, with its severe hormonal reactions, can effectively control 
inflammatory and rheumatoid symptoms. But a patient is more than the sum 
of his parts — and the joint is only part of a whole patient. Symptomatic 
control is but one aspect of modern corticotherapy, because what is good for 
the symptom may also be bad for the patient. 











rol 
um 
tic 
for 














Unsurpassed “General Purpose” 
and “Special Purpose” Corticosteroid... 


Aristocort 


Triamcinolone Lederle 


Outstanding for Short- and Long-Term Therapy 


ARISTOCORT is an outstanding “special purpose” steroid when the complicat- 
ing problem is increased appetite and weight gain, sodium retention and 
edema, cardiac disease, hypertension or emotional disturbance and insomnia, 


ARISTOCORT provides unsurpassed anti-inflammatory control without sodium 
retention or edema — without the undesirable psychic stimulation and vora- 
cious appetite. 

Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative, or write to Medical Advisory Department. 


> LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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what was promised for them and provide a substi- 
tute for socialized medicine. If it’s true that 127,- 
000,000 of us are enrolled in these plans, it’s equally 
true that another 50,000,000 are not. These include 
precisely those who need medical insurance most— 







the poor and the elderly. 
Furthermore, the fact that the Blue plans pay on 
the average only one-third the medical costs of their 








members means, in actuality, that the higher your 
costs are, the smaHer the share-they’ll pay. 
Dental care is excluded from them. So too, usu- 








ally, is psychiatric care. Millions have medical in- 






surance through collective bargaining—that is, it’s 
tied to their jobs—and when they change jobs or 
get laid off, their insurance lapses, just when they 








need it most because they no longer have a steady 







income. 
Back in the Thirties, when the Blue plans were 
small and despised, they were humanitarian in in- 






tent. They were designed for the poor, and partici- 















pating physicians reduced their fees for members of 
the plans. Today many doctors raise their fees when 
they find that a patient has Blue Shield coverage. 
A patient who thought his insurance covered all his 
expenses finds it covers only a portion. The A.M.A. 
not only insists on fee-for-service remedial practice, 
it also maintains that fee schedules are “undemo- 
cratic.” If therefore Blue Shield announces it’ll pay 
so much for an appendectomy and so much for a 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and 
postsurgical conditions—new compound of Soma, phenacetin 
and caffeine gives more complete relief than other analgesies 


Composition: 200 mg. Soma (cariso- 
prodol), 160 mg. phenacetin, 32 mg. 
caffeine. Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 
Also Available As 
SOMA COMPOUND + CODEINE 

Soma Compound boosts the effective- 


® 
Gywa LLACE LABORATORIES 
Cranbury, N. J. 


CS0-4964 


ness of codeine. Therefore, Soma CoM- 
POUND+CODEINE contains only %4 
grain of codeine phosphate to relieve 
the more severe pain that usually re- 
quires % grain. Otherwise, its compo- 
sition—and dosage—is the same as Soma 
Compound. It is supplied in bottles of 
50 white, lozenge-shaped tablets. 


soma (ompound 
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fractured arm, this announcement bears no neces- 
sary relation to what your doctor will actually 
charge. 

Another trouble with the Blue plans is that they’ve 
led to over-utilization of hospital beds. Many doc- 
tors admit patients to hospitals who could just as 
well be treated out of hospital, except that their in- 
surance is good only for in-patient treatment. This 
abuse is, of course, inevitable in any scheme that 
isn’t comprehensive, that pays only part of the cost 
of illness. 

The Blue-plan @xperiment was aimed especially 
at labor. But labor was disenchanted with the Blue 
plans from the beginning; and now, after years of 
trial, it’s more so. Nelson Cruikshank of the A.F.L.- 
C.I.0.’s Washington office has for years been care- 
ful to describe Blue Cross and Blue Shield as only 
“the next best thing” to socialized medicine, and his 
office has kept on working to get the Government 
involved in medical costs. Other labor leaders echo 
this attitude. 

In Detroit, the United Auto Workers have taken 
leadership in organizing a consumer-run coopera- 
tive medical plan to give comprehensive care to all 
comers on a preventive basis. The United Mine 
Workers have set up their own chain of hospitals— 
over the agonized protest of organized medicine— 
and have revolutionized the health of mining com- 
munities all across the nation. New York City 
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BURDICK 





a diagnostic aid 
4 in metabolic 


disorders 











now acclaimed 


“a simple and reliable office test” 


Recently introduced (Jan. '60), reports from every corner of the 
country offer clinical proof that the FM-1 Photomotograph is 
a reliable office test for thyroid dysfunction. Nationally known 
endocrinologists, medical schools, hospitals and research in- 
stitutions have used the FM-1 with complete success. Utilizing 
the Achilles tendon reflex test, the FM-1 provides the simplest 
and fastest method for diagnosing myxedema yet devised. 


, FM-1 PHOTOMOTOGRAPH 
Ask your Burdick dealer to demonstrate the 


Photomotograph, or write us for full information 


TUE 
ee ee 


Branch Offices: NEW YORK * CHICAGO e ATLANTA ¢ LOS ANGELES 
Dealers in all principal cities 


THE BURDICK CORPORATION 
: MILTON ° WISCONSIN 
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unionists are talking about doing the same thing; 
the Steelworkers, too, are thinking about building 
their own hospitals. The Longshoremen and dozens 
of other unions have built their own clinics. 

If resentment is a proper sentiment for labor to 
feel] about the lack of socialized medicine in Amer- 
ica, how much more proper it is for those millions 
of others who don’t belong to unions, or whose 
unions are too poor to afford their own medical 
programs. 

At a recent intercollegiate colloquium on social- 
ized medicine, a spokesman from the Health Insur- 
ance Association demanded, ‘“‘Why should we use 
tax money to buy everybody health insurance?” In- 
dignantly, he went on to say, “We might just as 
reasonably buy everybody a Cadillac. It’s the same 
argument.” 

This remark did more to win an uncommitted au- 
dience to socialized medicine than all of my remarks 
put together. Because almost no one any longer 
categorizes medical care with Cadillacs. Most human 
beings today consider it, rather, as a fundamental and 
universal right. 

In any case, the expression “insurance” is a mis- 
nomer as usually applied to suggestions for public 
payment of medical costs. Insurance is sold on a 
basis of calculated risks, and benefits reflect the size 
of your premiums. Truman’s plan, the Forand bill, 


and all suggestions for socialized medicine are based 
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“Take two ‘Empirin’... 
and I'll see you later.” 











BUFFERIN 


a basic drug in the management of 


ARTHRITIS 


e CO despite all of the newer so-called “‘miracle drugs,” salicylates still 
remain the most effective antirheumatic and analgesic agents in the treat- 


ment of arthritis.© 9° 














CC most of the patients seeking relief of symptoms are usually in 
the stage of exacerbation and remission, with only slight deformities. 
...In that group, the best results are obtained from a combination 
of salicylates and steroids in addition to physical therapy. Bufferin is given 
in varying doses until maximum results have been eeemeay iy 





e .. . . Bufferin should be taken on arising to overcome stiffness, and 
the dose should usually be repeated before each physical therapy pro- 
cedure to prevent excessive pain. Two tablets of Bufferin are also taken 
at bedtime to reduce pain, thus allowing the individual to fall asleep. 99 P 


*Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M. J. 53:492 (April) 1960. 
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on a very different idea. ‘““‘Premiums” are collected 
in the form of taxes, more or less on the basis of in- 
come; benefits are distributed more or less as they’re 
needed. Unlike conventional insurance, the princi- 
ple here is “from each according to his ability,” as 
the old Socialists put it, “and to each according to 
his need.” 

It’s begging the question to attack such an ap- 
proach to our medical needs on the grounds that it’s 
“socialistic” (as indeed it is). For this is exactly 
how we now approach the problems of public educa- 
tion, of police and fire protection. Many citizens 
never use the public schools; their houses aren’t 
burgled and never catch on fire; none the less they 
pay taxes for these basic public services. Some 
needs are so basic, so universal, and so urgent, that 
as a matter of course society meets them in a so- 
cialistic way. 

The social relevance of medical care compares to 
that of police and fire protection or public educa- 
tion. Therefore it is, like them, a proper object for 
socialization—not merely by the standards of vi- 
sionaries and social reformers, but by everybody’s 
standards. That’s why the fact that people need 
medical care is the most elementary argument for 


socialized medicine. And yet the costs of medical 
care in the United States are distributed in such a 
way that one family in fifty now spends more than 
half of its income on health. The blessings of mod- 
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ORAL/ HYDROXYZINE PAMOATE 


PARENTERAL / HYOROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


Science 
for the world’s 
well-being® 


Pfizen 

PFIZER LABORATORIES 
Division, 

Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 
INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and_response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 

SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate)—25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 cc. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 cc. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 
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ern medicine, in this country, bring with them the 
threat of bankruptcy. 

What’s it like to belong to the one family out of 
fifty with catastrophic medical expenses? Let’s look 
at a case history. “L.B.” was a 37-year-old machin- 
ist living in Milwaukee, married, with two children. 
In 1956 he was crossing a street one evening on the 
way home from work, when a car struck him and 
broke his hip. The driver was at fault but had mini- 
mal insurance and too few assets to be worth suing. 





L.B.’s fractured hip became infected (osteomyeli- 
tis). He spent the next three years in a plaster cast 
from chest to toes, and at this writing has had more 
than twenty operations. He’ll never walk again; 
he’ll be in pain for much of the rest of his life; he’ll 
need further operations approximately once a year. 

L.B.’s tragedy isn’t only medical, but financial. 
His bills are astronomical; so far he owes the 
hospital alone more than $25,000. His savings have 
vanished. His health insurance, as always in such 
cases, was a cruel disappointment. His earnings have 


stopped for good; and he worries day and night. 

Our present system of medical care, then, means 
catastrophe to people of any but the highest income 
level who come down with prolonged or chronic ill- 
nesses. But it’s unfair not only in its distribution of 
medical costs but also in its distribution of medical 








services. 
One-fifth of the American people earn less than 
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if itis 

a muscleitis 
or bursitis 

: itis 
Sigmagen® 
responsive 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro 
vide adequate relief, Sigmacen has offered 
greater certainty of clinical success 
SIGMAGEN provides a conservative, in- 
between level of therapy—far more capable 
than analgesics, yet not approaching high 
steroid dosage levels 

Your use of Sicmacen will swiftly allay the 
pain and quiet the inflammatory processes 
in mild rheumatoid arthritis, bursitis, 
myositis and fibrositis 

Meticorten® (prednisone) / 

the classic steroid therapy 0.75 mg 
Acetylsalicylic acid 

for anti-inflammatory-anaigesic action 325 mg 
Aluminum hydroxide 

buffering for better toleration 75 meg 


Ascorbic acid 
anti-stress supplementation 20 mg 
For complete details, consult latest Schering liter 
ature available from your Schering Representative 
or Medical Department, Schering Corporation 
Bloomfield, New Jersey 

Bibliography: 1. Cohen, A., et al.: JAMA. 165 
225, 1957. 2. Spies, T. D., et al.: J.A.M.A. 159 
645, 1955. 3 Moravec, C. L. and Moravec, M. E 
Clin. Med. 7:2322, 1960 : 
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corticoid analgesic compound 
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$2,000 a year; they spend a median of 10.2 per cent 
of their income if insured, and 4.8 per cent if unin- 
sured, for medical care that’s almost always inade- 
quate in either case. For the poor, by and large, 
good health is a matter of luck. 

The Government doesn’t collect statistics on the 
relationship between health and wealth in our de- 
mocracy. But this relationship may be glimpsed in 
the notorious gap between the official morbidity and 


, 


mortality statistics for ‘‘whites’’ and for “‘non- 
whites.” To take just two examples: 

‘ In 1957 the death rate for infants under one 
year of age, per 1,000 live births, for “‘whites’” was 
23.3. For “nonwhites” it was 43.7. 

In 1953 the death rate from tuberculosis per 
100,000 people for ‘‘whites’’ was 9.1. For “‘non- 
whites” it was 35.0. 

The “nonwhite” category is made up of poorer 
people, on the average, than the “white.” And these 
figures show that one consequence of poverty is a 
lower life expectancy. 

What is the impact of the system of privately 
financed medical care on those of us with average 
incomes who have not (so far) suffered from catas- 


trophic illness? 

In the first place, to say that most Americans can 
afford medical care is to say only that they give up 
everything else if need be in order to afford it. 

In the second place, people don’t go to doctors un- 
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to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 








Each tablet contains: 
Provera (medroxyprogesterone acetate)..2.5 mg. 


Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison's dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. TTRADEMARK 


*TRADEMARK, REG. U.S. PAT. OFF 


THE UPJOHN COMPANY « KALAMAZOO, MICHIGAN 
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til they’re absolutely sure they have no alternative. 

This is a point of profound significance. For as 
everybody from the A.M.A. on down will tell you, 
the ideal form of medical care in the twentieth century 
is preventive care. In the long run, it’s also the least 
expensive. But who among us has the wisdom and 
fortitude to spend, year after year, part of our hard- 
earned money—no doubt earmarked for other im- 
portant purposes—on expensive tests, with a likeli- 
hood of being told at the end that we’re perfectly 
healthy? 

Our present system of medical care is not preven- 
tive but remedial; that is, we wait until we’re sick 
to go to the doctor for a remedy, and pay him so 
much for each thing that he does for us. We don’t 
take full advantage of what medical technology of- 
fers us. Nor shall we, until there’s a drastic and 
basic change in the way medical care is distributed 
in this nation. 

It’s worth noting here that Sweden, which has 
had socialized medicine for many years, has at the 
same time (1) better morbidity and mortality sta- 
tistics than most other nations (including ours), 
and (2) fewer doctors per population than most 
other nations (including ours). Swedish medical 
care has‘been stabilized on a preventive basis. This 
means the Swedes save money by having less illness 
and, consequently, by needing fewer medical facili- 
ties and doctors. To those who argue that socialized 
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medicine means spending more money on medical 
care than is now spent—as would undoubtedly be 
the case for a number of years while we caught up 
with the backlog of uncared-for needs—the Swedish 
experience shows that in the long run socialized 
medicine is less expensive than any other kind. 

Meanwhile, the opposition of American doctors to 
socialized medicine continues to verge on the fanati- 
cal. But the last reason they cite for their opposition 
is in fact their first and greatest—the dread that 
socialized medicine will topple them from their 
present perch on top of the prosperity heap. 

Advocates of socialized medicine need to provide 
an answer to this fear. And there is an answer: 

Under socialized medicine, medical education will 
not require the extreme sacrifices it now requires, 
and there’ll be no more buying and selling of prac- 
tices and waiting for patients. Moreover, until such a 
state of affairs shall have come to pass, doctors should 
continue at a high average income level. With his 
average workweek of sixty hours, the typical doc- 
tor has a base pay of about $4.13 an hour. He’s cer- 
tainly entitled to it if New York City’s union brick- 
layers can earn $4.25 an hour (albeit for only about 
twenty-five hours a week). 

Even now, a sizable minority of doctors are disin- 
terested enough to favor socialized medicine in spite 
of fiscal fears and the official position of the Ameri- 
can Medical Association. How many? Impossible to 
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in severe pollen sensitivity... 
rapid relief and control of 
symptoms on short-term therapy 
with Decadron® 





Wem 








Short-term treatment with DECADRON brought “...immediate complete suppression of symptoms’? 
in 56 patients who had not responded fully to ragweed emulsion. “In no patients ...were there 
any immediate or delayed signs of hypercorticism...no side reactions or untoward effects of 
any definition or type.” Therapeutic doses of steroids may help prevent recurrences of severe 
allergic states, without interfering with desensitization or other immunity procedures.? 

References: 1. Brown, E. A.: Antibiotic Med. & Clin. Ther. 6:412, 1959. 2. Feinberg, S. M.: Med. Sci. 6:(No. 3)181, 1959. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100 and 1000. As injection DECADRON Phosphate - 








in 5 cc. vials, each cc. containing 4 mg. of dexametha- nierictinhieaniinseandiasieities 
sone 21-phosphate as the disodium salt; inactive DECADRON: dosage in the treatment of 
ingredients: 8 mg. creatinine, 10 mg. sodium citrate; ragweed, tree, or grass sensitivity reactions 
































sodium hydroxide to pH 7.8, and water for injection q.s. time amount administration 
1 cc.; preservatives: 0.32 per cent sodium bisulfite and ist day | one to two cc. (4 to 8 mg.) epeated as necessary 
0.5 per cent phenol. Injection DECADRON Phosphate 
itramuscular py 

DECADRON is a trademark of Merck & Co., Inc. . ‘ 
Q MERCK SHARP & DOHME before the 
Division of Merck & Co., Inc, West Point, Pa. , 

2nd day | two 0.75 mg. Tablets Decapron b.i.d. 

3rd day | two 0.75 mg. Tablets DEcanRon b.i.d. 

4th day | one 0.75 mg. Tablet Decapron b.i.d. 

Sth day | one 0.75 mg. Tablet Decanron per day 
Deramernanong 6th day | one 0.75 mg. Tablet Decankon per day 
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tell; fighting the A.M.A. requires of doctors a de- 
gree of personal courage possessed by few people in 
any walk of life. But one indicator is a report from 
former Representative Aimé Forand, that letters 
from doctors regarding the Forand bill ran eight- 
to-one in favor of it. This at the very time when the 
A.M.A.’s Washington lobby was spending more 
money than any other lobby, mostly in fighting the 
Forand bill! 

The A.M.A.’s demagogues have been in the fore- 
front of those who wave the flag to achieve selfish 
ends. Socialized medicine, they say, is obviously so- 
cialistic, the very term says as much. (Literally, it 
means medicine socially organized.) And socialism, 
they say, means communism. (Never mind that, in 
every country the Communists have seized, the Dem- 
ocratic Socialists have been the very first people 
they’ve murdered.) Therefore to favor socialized 
medicine is to favor communism—or, at very 
least, it’s to be un-American. 

While this exercise in illogic contains a certain 
humor, to appreciate its true savor one must con- 
template the internal structure of the A.M.A. It 
comes as near to the Communist principle of ‘“‘demo- 
cratic centralism” as anything in America. A.M.A. 
“democracy” has fairly been likened to a system in 
which our state legislatures would elect Congress- 
men who in turn would elect the President. This on 


paper is how it works in Russia; and, as in Russia, 
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Squibb Vitamin-Mineral Prenatal Supplement 
The size of a prenatal vitamin-supplement tablet is important—the nausea and gastric 


distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 


Engran is actually the smallest tablet now available for vitamin-mineral supplementation. 


Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,, 2 meg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
iron 45 mg.; iodine 0.15 mg.; copper 1 mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 
manganese (as the sulfate) | mg. 


For full information see your Squibb Product Reference or Product Brief. 


MESS 
Engran® is a Squibb Trademark SQuisB if Hp Squibb Quality—the Priceless Ingredient 
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it’s a system that’s readily manipulated. The 
A.M.A. is in fact run by a little clique of people 
whose main characteristic is that, unlike most doc- 
tors, they have time to spare for medical politics. 
The typical A.M.A. activist is likely to be a man 
only peripherally interested in practicing his pro- 
fession. 

In opposing socialized medicine, the A.M.A. uses 
a number of arguments which make good rhetoric 
but which, upon examination, turn out to be empty, 
malicious, or downright silly. Its argument about 
“compulsion” falls in all three categories. 

There are two faces to compulsion, by A.M.A. 
reckoning. First, “compulsory national health in- 
surance” (socialized medicine) is un-American be- 
cause it compels everybody to pay taxes for medical 
care whether they need it or not. This point harks 
back to the question whether medical care should be 
categorized with Cadillacs or with public education. 
When we think of it as a basic social service, the 
question of “compelling” people to pay taxes for it 
becomes ridiculous. After all, it’s also unfair to col- 
lect compulsory schoo] taxes from people without 
children. Same argument. 

Moreover, in making this point, the A.M.A. con- 
tradicts its own official espousal of the superiority of 
preventive-care-when-you’re-healthy over remedial- 
care-when-you’re-sick. If you think in terms of pre- 
ventive care, then medical help is not just an occa- 
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Even stripped of myths, the men- 
arche remains a strange and baffling 
experience for the adolescent girl. 
Surely this period of rapid physical 
and psychic change deserves your 
expert help. When your advice in- 
cludes the use of Tampax®—the mod- 
ern tampon method of protection — 
you are offering the patient, in addi- 
tion, the reassurance of safe, com- 
plete, discreet menstrual hygiene. 

Tampax is frictionless and nonirri- 
tating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protection, 
it does not favor the development of 
odor or establish a bridge for the 
entry of pathogenic bacteria. 
Tampax does afford easy manage- 


ment, easy disposal. And since wide 





the mysteries of the menarche—minus the myths 





clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every age 
of the menstrual span. Youngsters es- 
pecially appreciate Tampax at gym 
and swim time: no encumbrances in- 
terfere with activity or cause embar- 
rassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet vary- 
ing requirements. 

Why not suggest “Tampax” to 
the teenage patient? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to 
be welcome now and in the years 
ahead. 

Tampax Incorporated, Palmer, Mass. 
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“This new antihypertensive 
agent holds particular 
promise for those patients 
with the more severe 
degrees of diastolic blood 

pressure elevation.” 


Elevated diastolic pressure of “crucial importance.” Increased peripheral 
resistance, as reflected by elevation of diastolic blood pressure, has been 
described as: “The single most important factor in the production of the type 
of arterial hypertension with which the physician is usually concerned...”2 
Ismelin, through its unique action at the nerve-arteriole junction, dilates 
the arterioles, thereby reducing peripheral resistance. The result is often a 
marked decrease in diastolic pressure, as confirmed repeatedly by clinical 
observation. 
Ismelin lowers diastolic pressure after other treatments fail. Riven and Hall3 
studied Ismelin in 21 male hypertensive patients ranging in age from 30 to 
69 years. Most patients were hospitalized initially, and most were treated 
with other antihypertensive drugs. Before treatment with Ismelin, all patients 
had diastolic pressures (supine and erect) of at least 110 mm. Hg “despite 
other antihypertensive therapy including ganglionic blocking agents.” 
All 21 patients responded to Ismelin* with “...a decrease in systolic and 
diastolic pressure in both supine and standing positions..."’3 
*When therapy with Ismelin began, mecamylamine was discontinued in 7 patients receiving it. 
Advantages of Ismelin for your hypertensive patients 
# Almost all forms of moderate to severe hypertension (including malignant 
hypertension and many cases of renal hypertension) can be managed with 
Ismelin—alone or in combination with other antihypertensive agents. 
® Ismelin brings blood pressure down in many persons refractory to other 
antihypertensive agents. 
® Ismelin lowers blood pressure in many patients who cannot be treated effec- 
tively with other potent agents because they do not tolerate the side effects. 
® Patients need take Ismelin but once a day. 
= Most patients have been treated with Ismelin for prolonged periods with- 
out developing tolerance to it (although instances of tolerance have been 
reported). 
= Smooth absorption results in predictable blood pressure responses 
For complete information about Ismelin (including dosage, cautions, and side effects), see 
«current Physicians’ Desk Reference or write CIBA, Summit, New Jersey. 
Supplied: Tablets, 10 mg. (pale yellow, scored) and 25 mg. (white, scored). 
References: 1. Brest, A. N., Novack, P., and Moyer, J.H.: To be published. 2. Harrison, T.R., 
Adams, R.D., Bennett, I. L. Jr., Resnick, W.H., Thorn, G.W., and Wintrobe, M.M. (Editors): 
(Principles of Internal Medicine, The Blakiston Division, McGraw-Hill Book Company, Inc., New 
York, 1958, p. 1321. 3. Riven, S.S., and Hall, W.: South. M. J, 54;673 (June) 7961. 2/2986 Me 
ASMELIN® sulfate (guanethidine sulfate cia) 
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sional need, but a year-in year-out right of all citi- 
zens. 

The second face of compulsion, according to the 
A.M.A., is that socialized medicine means com- 
pelling people to go to socialized doctors. (In fact, 
they’d probably have to be compelled not to.) So- 
cialized medicine, the A.M.A. claims, will under- 
mine the right of the people to a free choice of phy- 
sician. 

Now in fact, free choice remains perfectly free 
under socialized medicine in Britain, New Zealand, 
Sweden, and many other countries. That is, people 
can choose freely between various Health Service 
doctors, or they can choose to see a private practi- 
tioner. 

The argument of free choice is itself one of the 
smelliest of red herrings. The A.M.A. claims that 
free choice is one of the priceless freedoms of the 
American heritage. In fact, it’s no more than a 
trade rule to keep doctors from grabbing each oth- 
er’s patients. 

The fact is that people without special medical 
training aren’t qualified to know which doctor they 
should choose. When you’re sick, how can you be 
sure what’s wrong with you? And even if you are, 
do you know how to weigh the training of a number 
of doctors and pick the one most competent to deal 
with your problem? 

Someday I’m going to ask an A.M.A. politician 
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“PLEG ; I N a eee CONFIRMED EFFECTIVENESS 


average weekly weight loss of more than a pound 










new, potent appetite-suppressant shown clinically, even in absence of dietary 
regulation* WIDE MARGIN OF SAFETY—virtu- 

ally no effects on*blood pressure, pulse, and res- 

ation—few signs of nervousness and insomnia 


Dosage and Administration: The ' ; 8 one 
hour before meals. Dosa : rt, sho Sf the patient. In 
some cases, 14 tablet per dose will Fmay be required. 
A dietary regimen is advisable in con appetit Seetéeeant therapy. 
Caution and Contraindications: No adverse Bias on blood Pressure, heart rate and res- 
iration have been reported with “Plegine.” However, as is true for all medication of 
this type, “Plegine” is not recommended for patients with coronary disease, severe 
hypertension, or thyrotoxicosis, and should be used with caution in highly nervous 
or agitated individuals. Availability: No. 755—“Plegine”——Each tablet contains 
35 mg. of Phendimetgazine bitartrate a peered), in bottles of 100 and 1,000. 
*Cass, L. J.: Canad. M.A.J. 84:1114 (May 20) 196 


AYERST LABORATORIES / New York 17, N.Y. / Montreal, Canada 














twice 
the 
muscle 
relaxant 
potency 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON : 


Combining a superior skeletal muscle relaxant with a preferred | 
musculoskeletal analgesic, new PARAFON FORTE rapidly re- | 
lieves both pain and muscle stiffness in low back disorders. This | 
effective dual action facilitates normal movement and hastens } 
recovery. PARAFON FORTE is equally effective in other musculo- | 











FOR' a "HE PARAFLEX®Chlorzoxazone’ 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


skeletal disorders, such as myositis, whiplash injuries, strains or 


sprains, and fibrositis. 
Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 


“MCNEIL,” bottles of 50. °U.S. Patent No. 2,895,877 379C61 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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whether he likewise demands for his children the 
right of free choice of schoolteacher. 

The A.M.A. can be described as having three lines 
of defense in its approach to socialized medicine. 
One is massive resistance. When this fails, a second 
argument remains: Private insurance can do the 
job better. When this, too, is defeated, and a pro- 
gram for Government intervention seems unavoid- 
able, the A.M.A. still has one argument left. This is 
the argument that if tax money must be used to 
underwrite medical costs, it should be used in a way 
that doesn’t interfere with the status quo. Thus the 
ultimate impact of A.M.A. politicking is toward 
creation of a system in which tax money will be 
used to underwrite private fee-for-service remedial 
medicine. 

The relationship of the A.M.A. and the insurance 
industry is hard to pinpoint, but there’s no doubt 
there is a relationship. In early 1959, when organ- 
ized medicine was just starting to get scared about 
the Forand bill, its arguments were bolstered when 
by a strange coincidence one insurance company 
came out with a new (and expensive) policy that al- 
most duplicated the bill’s provisions and was aimed 
especially at old people. At about the same time, the 
National Association of Life Underwriters came out 
against the Forand bill, and insurance men were 
urged to write to their Congressmen. 

Then the next year several tame politicians pro- 
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your advice, her cooperation, 





plus a prescription for ACNOMEL-*... 


Your advice on proper skin care, hygiene and diet, the patient’s cooperation 
and a prescription for ‘Acnomel’ are often all that are necessary to control acne. 
‘Acnomel’ Cream is a basic topical preparation for acne treatment. Sulfur 
and resorcinol reduce oiliness, dry the skin and produce a keratolytic effect. 
Hexachlorophene reduces the possibility of bacterial infection. 

Grease-free, easy to apply and to remove, flesh-tinted ‘Acnomel’ Cream 
conceals acne lesions as it heals them. Thus patient embarrassment about 


unsightly acne pimples and blemishes is greatly relieved. 


ms 





PRESCRIBING INFORMATION 


TWO CONVENIENT FORMS: ‘Acnomel’ 
Cream (sulfur, 8%; resorcinol, 2%; hexachloro- 
phene, 0.25%; in a stable, grease-free, flesh- 
tinted vehicle); standard strength for home 
application, morning or night. 


‘Acnomel’ Cake (sulfur, 4%; resorcinol, 1%; 
hexachlorophene, 0.25%; in a washable, flesh- 
tinted cake base); half-strength, in handy 
plastic containers, for convenient use away 
from home. 


ADMINISTRATION: Cream, one applica- 
tion daily is usually sufficient. Patients with 
oily skin may apply more often. Apply in 
small amounts with finger tips. Keep out of 
eyes and off eyelids. 


Cake, apply '2 or 3 times daily, as required, to 
treat and mask individual lesions. Dab on 
gently with finger tips or damp sponge. 


To shorten the course of acne therapy, 
*‘Acnomel’ Cream may be prescribed for appli- 
cation at night and ‘Acnomel’ Cake for day- 
time use. 

CAUTIONS AND CONTRAINDICA- 
TIONS: Moderate erythema and scaling are 
normal and expected results of ‘Acnomel’ 
therapy. However, should these reactions be- 
come excessive, the patient should apply 
‘Acnomel’ less frequently or discontinue until 
they subside. ‘Acnomel’ should not be applied 
to diffuse, acutely inflamed areas. Keep out of 
eyes and off eyelids. 

AVAILABLE: Cream—in specially lined 144 
oz. tubes; Cake—in convenient 1 oz. plastic 
containers. 

Prescribing information adopted January 1961. 


Smith Kline & French Laboratories 
307 











Ag 

















he 





XUM 


Rautrax-N lowers high blood pressure 
gently, gradually ...protects against sharp 
fluctuations in the normal pressure swing. 


Rautrax-N offers all the advantages of Raudixin, 
Naturetin and potassium chloride in a single dosage 
form plus: 

increased efficacy —Combined action of Raudixin and 
Naturetin results in a potentiated antihypertensive 
effect greater than that produced by either drug alone. 
increased safety—Potentiated action permits lower dose 
of other antihypertensive agents, thus reducing severity 
of side effects. Protection against possible potassium 
depletion. 

flexibility — Interchangeable with either Raudixin or 
Naturetin ¢ K. 


economy — Maintenance dosage of only | or 2 tablets 
daily for most patients. 


convenience — Once-a-day maintenance dosage. Two 
potencies available. 

Supply: Rautrax-N —capsule-shaped tablets providing 50 
mg. Raudixin, 4 mg. Naturetin and 400 mg. potassium 
chloride. Rautrax-N Modified —capsule-shaped tablets pro- 
viding 50 mg. Raudixin, 2 mg. Naturetin and 400 mg. 
potassium chloride. 


fRautraxN’ 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) 
and Bendroflumethiazide (*Naturetin) with Potassium Chloride 


es 
SQUIBB For full information, 


° > see your Squibb 
Squibb Quality — Product Reference 
the Priceless Ingredient or Product Briet 


“RaUOIKIN’®@, ‘RaUTRAX’® AND “NATURETIN’'® ARE SQUIBB TRADEMARKS 
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posed, in all seriousness, that instead of the Forand 
bill the Government should give money to the pri- 
vate insurance companies so that they could offer the 
same benefits at the same cost but on a “‘voluntary” 
basis. They suggested, in other words, that taxpay- 
ers should help support the insurance industry’s 
political lobbies, advertisements, and executives with 
plush expense accounts. 

This suggestion is most easily answered in terms 
of dollars and cents. Nelson Cruikshank of the 
A.F.L.-C.1.0. has calculated on the basis of official 
insurance company reports that in 1958 the com- 
panies collected a total of $1,235,000,000 in health 
insurance premiums and paid out $694,373,000. 
This means that out of every dollar you paid them 
in premiums, they spent 43 cents on “overhead,” 
“reserves,” etc., and only 57 cents was left to pay 
your medical bill. 

The companies can get away with such figures 
because they select their own customers and reject 
“bad risks”; that is, the more likely you are to get 
sick, the less likely you are to be allowed to buy in- 
surance, and the more you’ll pay for it. The non- 
profit medical plans do much better; they spend at 
most only about 10 cents of your dollar on operating 
costs. But Social Security spends only about 2 cents 
out of the dollar on operating costs. 

In 1957 Representative Aimé Forand introduced 
a bill to increase Social Security taxes 4 of 1 per 
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pocket-size antiasthmatic aerosol that is more than just a bronchodilator 


CLEARS AND DILATES WITH MINIMAL SIDE EFFECTS 


Bronkometer is a synergistic combination of isoetharine (a new bronchodilator); 
phenylephrine (bronchodilator-bronchovasoconstrictor-decongestant); and thenyldia- 
mine (bronchodilator-antihistamine). These agents reinforce each other to give asthma 
patients a significant increase in vital capacity. 

Because a smaller amount of each active agent is required than would be necessary 
if each were administered separately, Bronkometer has a wide margin of safety. And 
the pocket-size aerosol, complete with measured-dose valve and oral nebulizer, allows 
the use of the ideal route of administration for combating acute attacks. 

(Also available: Bronkospray®, antiasthmatic solution for use in a conventional nebulizer.) 

Bronkometer delivers at the 200 doses of: 350 mcg. isoetharine methane- 
sulfonate (0.6%); 70 mcg. ~~ — HCI (0.125%); and 30 mcg. thenyidiamine HC! (0.05%) 
with inert propellants and preservatives. Average adult dose is one or two inhalations. Occasion- 
ally, more may be required. Even though Bronkometer has a wide margin of safety, the usual 
precautions associated with the use of sympathomimetic amines should be obser ved. 

:€ of a New A d Aerosol, in press. 
2. Lands, A. M. et al.: The Bharmacologic ations of the ee F. Drug, tsoetharine, J. Am. 
Pharm. A. (Scient. Ed.) 47:744 (Oct.) 1958. 

For full information on Breon’s five antiasthmatics, see pp. 538-539 of the 1961 Physicians’ 

Desk Reference pius the 2nd, 3rd or 4th quarterly supplement. 


2 full line of antiasthmatics designed to meet every patient's need <I: Products Division, Breon Laboratories inc. N.Y., N.Y, 


+h 

















l 311 














| «eeYour world 


| posed, in all seriousness, that instead of the Forand 
bill the Government should give money to the pri- 
| vate insurance companies so that they could offer the 
same benefits at the same cost but on a “‘voluntary” 
basis. They suggested, in other words, that taxpay- 
| ers should help support the insurance industry’s 
| political lobbies, advertisements, and executives with 
plush expense accounts. 
This suggestion is most easily answered in terms 
of dollars and cents. Nelson Cruikshank of the 
A.F.L.-C.1.0. has calculated on the basis of official 
insurance company reports that in 1958 the com- 
panies collected a total of $1,235,000,000 in health 
insurance premiums and paid out $694,373,000. 
This means that out of every dollar you paid them 
in premiums, they spent 43 cents on “overhead,” 
“reserves,” etc., and only 57 cents was left to pay 
your medical bill. 

The companies can get away with such figures 
because they select their own customers and reject 
“bad risks”; that is, the more likely you are to get 
sick, the less likely you are to be allowed to buy in- 
surance, and the more you’ll pay for it. The non- 
profit medical plans do much better; they spend at 
most only about 10 cents of your dollar on operating 
costs. But Social Security spends only about 2 cents 
out of the dollar on operating costs. 

In 1957 Representative Aimé Forand introduced 
a bill to increase Social Security taxes % of 1 per 
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=~ BRONCHIAL ASTHMA 
comprehensive relief in seconds 


NEW NONI OME y(t 


pocket-size antiasthmatic aerosol that is more than just a bronchodilator 


CLEARS AND DILATES WITH MINIMAL SIDE EFFECTS 


Bronkometer is a synergistic combination of isoetharine (a new bronchodilator); 
phenylephrine (bronchodilator-bronchovasoconstrictor-decongestant); and thenyldia- 
mine (bronchodilator-antihistamine). These agents reinforce each other to give asthma 
patients a significant increase in vital capacity. 

Because a smaller amount of each active agent is required than would be necessary 
if each were administered separately, Bronkometer has a wide margin of safety. And 
the pocket-size aerosol, complete with measured-dose valve and oral nebulizer, allows 
the use of the ideal route of administration for combating acute attacks. 

(Also available: Bronkospray®, antiasthmatic solution for use in a conventional nebulizer.) 

Bronkometer delivers at the hpi 200 d doses of: 350 mcg. isoetharine methane- 
sulfonate (0.6%); 70 mcg. phenylephrine HC! (0.125%); and 30 mcg. thenyidiamine HC! (0.05%) 
with inert propellants and preservatives. Average adult dose is one or two inhalations. Occasion- 
ally, more may be required. Even though Bronkometer has a wide margin of soe. the usual 
Precautions associated with the use of sympathomimetic amines should be obse: 

A. D.: Evaluation of a New "Aarceoh, in papas. 
2. Lands, A. M. et al.: The Pharmacologic Actions of ‘the Gronchodilater Drug, !soetharine, J. Am 
Pharm. A. (Scient. Ed.) 47:744 (Oct.) 1958. 

For full information on Breon's five antiasthmatics, see pp. 538-539 of the 1961 Physicians’ 

Desk Reference pius the 2nd, 3rd or 4th quarterly supplement. 
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cent, so as to cover the cost of hospitalization and 
surgery for some 13,000,000 recipients of Social Se- 
curity benefits. The bill attracted little attention 
outside the medical press and never even got out of 
committee. But Mr. Forand reintroduced it in the 
next Congress, and the A.F.L.-C.1.0. then made it 
the subject of a special crusade. By 1960 it had 
again failed of passage, but not before it had been 
endorsed in the 1960 Democratic platform and also 
taken up by some liberal Republicans. 

By this time everybody of every political texture 
was giving lip service to the thought that old people 
have a “special” problem of medical costs. (They 
don’t, of course: They have everybody’s problem, 
only more so.) Even the president of the A.M.A. 
labeled the financing of medical care for the aged as 
“medicine’s number-one problem.” (Note: It was 
“medicine’s” problem, not the nation’s!) 

In the special session of Congress held in 1960 
after the national party conventions, Democratic 
nominee Kennedy made a special effort to get the 
Forand bill passed, making substantial concessions 
along the way, such as increasing the age of first 
coverage to 68. The Republican-Dixiecrat alliance, 
in voting him down, used the excuse that President 
Eisenhower would have vetoed it anyway. Instead, 
they passed a bill increasing the financial aid avail- 
able to “‘paupers,” those who take a means test and 
prove they’re too poor to afford medical] care. This 
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Because it contains fibrinolysin— 
an active enzyme and not a pre- 
cursor'—ELASE quickly lyses fi- 
brinous material in serum, clotted 
blood, and purulent exudates. It 
does not appreciably attack liv- 
ing tissue, nor does it have an irri- 
tating effect on granulation tissue 
in wounds,'* 


is a “...feasible 
and rational ad- 
junct tothe treat- 


I 


ment of infected wounds,” ELASE 


may Ce used to advantage in a va- 
riety of exudative lesions. Partic- 
ularly beneficial results’ have 
been achieved in vaginitis and 
cervicitis...cervical erosions... 
surgical wounds...burns...chron- 
ic skin ulcerations...infected 
wounds...fistulas...sinus tracts 


See medical brochure for details of 
eee abscesses. administration and dosage. 
PACKAGE INFORMATION: ELASE Ointment is supplied 
n 10-Gm. and 30-Gm. tubes. Disposable vaginal applica- 
tors (¥-Applicators) for instillation of ointment are avail- 

ble separately in packages of 6. ELASE is also supplied in 
rubber-diaphragm-capped vials of 30-cc. capacity (not for 
yarenteral use) for reconstitution with 10 cc. of isotonic 
»>dium chloride solution. 
REFERENCES: (1) Coon, W. ¥.; Wolfman, E. F., Jr.; Foote, 
i., & Hodgson, P. E.: Am. J. Surg. 98:4, 1959. (2) Fried- 
man, E. A.; Little, W. A., & Sachtleben, M. R.: Am. J. Obst. 
& Cynec. 79:474, 1960. (3) Margulis, R. R., & Brush, B. E.: 
irch. Surg. 65:511, 1952. (4) Personal Communications 
to the De partment of Clinical Investigation, Parke, Davis 
& Company, 1959. sess 
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enzymatic 
debridement 
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FIBRINOLYSIN AND DESOXYRIBONUCLEASE, 
COMBINED, (BOVINE), PARKE-DAVIS ® 





FIBRINOLYSIN 
to provide active enzyme 
for lysis of fibrin 


+ 


DESOXY RIBONUCLEASE 
to lyse desoxyribonucleic 
acid in degenerating leukocytes 
and other nuclear debris 





| PARKE-DAVIS 





PARKE. DAVIS & COMPANY. Detret 32. Michigan 
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aid becomes effective only as each state votes match- 


ing funds. 

Of course, the people who need help to meet medi- 
cal costs aren’t at all the paupers, for whom char- 
ity care is already available, but people of low and 
middle income who don’t want to become paupers. 
Nobody who wanted the Forand bill was remotely 
conciliated by the “substitute.” It was very far in- 
deed from the comprehensive program that our na- 
tion so urgently needs. 

And yet, bit-by-bit government medicine has al- 
ready taken us further than most Americans real- 
ize. There’ve long been programs for merchant sea- 
men, veterans, and so on. When you add the various 
local and national paupers’ programs, and a miscel- 
lany of several dozen minor programs for this or 
that special group, it appears that about one-fourth 
the American people now can qualify for some form 
or degree (usually inadequate) of government-as- 
sisted medical care. 

One hospital bed out of ten is owned by the Fed- 
eral Government. Six more out of ten are owned by 
state, county, or city governments. Three-quarters 
of them are for mental illness, tuberculosis, or dis- 
abled veterans; that is, they’re institutions for the 
care of long-term illnesses (the most expensive kind). 
The fact is that long-term hospital care has already 
been partly socialized. 

Of the remaining 30 per cent of hospital beds, a 
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423 West 55th Street, New York 19, N. Y. 


Put your low-back patient 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it com- 
bines the properties of an effective 
muscle relaxant and an independ- 
ent analgesic in a single drug. 
Thus with Soma, you can break 
up both pain and spasm fast, ef- 
fectively . . . help give your pa- 
tient the two things he wants 


most: relief from pain and rapid 
return to full activity. 

Soma is notably safe. Side ef- 
fects are rare. Drowsiness may 
occur, but usually only with high- 
er dosages. Soma is available in 
350 mg. tablets. USUAL DOSAGE: 1 
TABLET Q.1.D. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


® 
@ Wallace Laboratories, Cranbury, New Jersey 





How you can help save 


your patients a month's pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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large portion are in “nonprofit” institutions ; that is, 
they’re helped by special tax write-offs. Moreover, 
the Hill-Burton Act has involved the Federal Gov- 
ernment in construction of nonprofit hospitals. In 
the first ten years of that act, it has helped pay for 
135,000 new beds in hospitals and nursing homes. 

Federal research moneys help maintain hospitals 
and medical schools. Epidemiology is pretty thor- 
oughly socialized under the Public Health Service. 
Unfortunately, all this put together doesn’t begin 
to add up to socialized medicine. The nearest thing 
we have to it so far is the sort of salaried-doctor 
set-up found in the cooperative health plans or in 
the United Mine Workers’ hospital program. 

The salaried doctor puts in the least work for his 
money, and cuts down on his overhead, by keeping 
you healthy in the first place. Salaried practice 
therefore is intimately linked with the concept of 
preventive comprehénsive medicine, and the coop- 
erative plans all emphasize the importance of pa- 
tients’ having annual check-ups. Fee-for-service 
practice, on the other hand, is logically linked with 
the concept of remedial medicine; it pays the ordi- 
nary doctor to wait for you to get sick before he 
sees you. 

It will, of course, be a long time before annual 
check-ups on a mass basis can be conducted at a 
Mayo-Clinic level (several days of tests). But a 
number of standard screening tests can be per- 
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Product names 
for Pfizer broad-spectrum antibiotics 
have been simplified 





the name now is simply... Terramycin 






















OXYTETRACYCLINE WITH GLUCOSAMINE 
formerly named now named 
Cosa-Terramycin’ Capsules Terramycin® Capsules* 
Cosa-Terrabon® Oral Suspension Terramycin Syrup 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
and simpler names for these Terramycin-containing formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Cosa-Terracydin’® Capsules Terracydin® Capsules 








the name now is simply... Tetracy n 


TETRACYCLINE WITH GLUCOSAMINE 





formerly named now named 
Cosa-Tetracyn® Capsules Tetracyn® Capsules* 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 
’ Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 
and simpler names for these Tetracyn-containing formulations: 
’ Cosa-Tetrastatin’ Capsules Tetrastatin® Capsules 
} Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
| Cosa-Tetracydin’ Capsules Tetracydin® Capsules 





the name now is simply... signemycin 


TETRACYCLINE WITH GLUCOSAMINE-TRIACETYLOLEANDOMYCIN 





formerly named now named 

\ Cosa-Signemycin’ Capsules Signemycin® Capsules 
Cosa-Signebon* Oral Suspension Signemycin Syrup 
Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 


*Terramycin and Tetracyn Capsules without glucosamine are no longer available 


r . 
? Scleace tor the world’s well-being® Pfizer PFIZER LABORATORIES Division, Chas, Pfizer & Co., inc. New York 17, N, Y. 
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We know that MER/29 lowers cho- 
lesterol in 8 out of 10 patients, even 
without dietary restrictions. In 576 
patients studied by various physi- 
cians, average cholesterol levels 
dropped from 303 mg.% to 241 mg.% 
—an average decrease of 62 mg. %. 


We know that MER/29 reduces total 





We know that, in some patients, con- 
current clinical benefits attend the 
use of MER/29. Published papers 
on MER/29 therapy to date report 
improvement in 50 of the 79 anginal 
patients reported in these studies, 
and comparable results are being 


after 3 years’ clinical experience: 
here is what we now know about MER/29 and} 


sterols in both blood and tissue. 


We know that MER/29 does this by 
inhibiting the body’s own production 
of cholesterol. 

We know that its use in over 300,000 
patients reafirms the safety mar- 
gins established in early laboratory 
and clinical data. 


obtained in similar studies now in 
progress. Among the other benefits 
reported are: 


decreased incidence and severity 
of anginal attacks 


improved ECG patterns 
diminished nitroglycerin dependence 
increased sense of well-being 





angina pectoris.” 


observations.” 





“During triparanol [MER/29] therapy there was a definite improvement in the 
electrocardiographic tracings in response to exercise in 3 of 11 subjects with 


— Hollander, W., et al.: J.A.M.A.174:5 (Sept. 3) 1960. 


“Nitroglycerine requirements decreased in 3 [of 5 outpatient] patients, including 
the patient showing electrocardiographic improvement....Three [of 4 private male 
patients], after a lapse of some weeks, showed improvement in exercise electro- 
cardiograms, which was sustained but not further improved in subsequent 


—Corcoran, A. C., et al.: Progr. Cardiovasc. Dis. 2:(Pt. 1) 576 (May) 1960. 


“Of the 45 patients with coronary artery disease followed for 1 year, 16 had a 
history of frequent anginal attacks. Fourteen of these spontaneously stated that 
their angina disappeared within 2 months of [MER/29] therapy....In one 
patient...with persistent coronary insufficiency pattern (ST segment depressions 
in multiple leads), there was a complete reversion to a normal tracing during 
MER/29 therapy with associated clinical improvement in angina.” 

— Lisan, P.: Progr. Cardiovasc. Dis.2: (Pt. 1) 618 (May) 1960. 
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“Tt has become generally accepted 
that elevated blood cholesterol or 
lipid, if sustained long enough, leads 
to early atherosclerosis.” 

—Page, I]. H.: Mod. Med. 29:71 
(Mar. 20) 1961. 


Epidemiologic studies show that low 
cholesterol levels are associated with 





Despite our knowledge of the action, 
benefits and safety of MER/29, 
much remains to be discovered about 
the basic concept of cholesterol-low- 





ering therapy. In this, MER/29 is 
comparable to the well-accepted use 
of antihypertensive agents: we 
know they lower blood pressure, but 
we cannot prove that lowering blood 
pressure will also lower morbidity or 
mortality. Yet few physicians hesi- 
tate to use these agents. The possible 
good is too great to ignore. 


So it is with MER/29. No one can 
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.......what we are learning about atherosclerosis 


low incidence of atherosclerasis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
*..a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 

— Stamler, J.: Am. J. Pub. 
50:(Pt. 2) 14 (Mar.) 1960. 


Healt h 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 
tients this reasonable hope. 


It is a decision facing every physician. 


Complete bibliography and prescrip- 


tion information on request. 





_MER/29 | 


(triparano!) 
Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio] Weston, Ontario 


The Wm. S. 


 @& 


Still 
available... 
write for 
your copy 
of this 
full-length 


report. 
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formed on a mass basis and constitute a very big 
| step toward providing everybody with higher qual- 
ity care. This kind of preventive care is a primary 
goal for socialized medicine. It therefore follows 
i that (1) for the present, those whe support social- 
| ized medicine also support salaried practice and co- 
| operative medicine; and (2) for the future, we must 
| strive for a system whose administrative pattern 











provides incentives for doctors to give preventive 









care. 
| The British system of socialized medicine teaches 
us further lessons. When the Health Service was 
first proposed, only 17 per cent of British doctors 
favored it. At the time it began operating, British 
doctors were about equally divided on it. Today 87 
per cent of them whole-heartedly approve of it. 
| Eleven per cent are indifferent, and only 2 per cent 
still hold out against it. When British doctors are 



























I asked about it, they stress the professional and hu- } 
man satisfaction they get in knowing they’re really 
succeeding in keeping people healthy. They tell you 
how wonderful it is to be free to prescribe for a pa- [ 
tient any drug or procedure he needs, without hav- 
ing to wonder if he can afford it, or look for sub- 
stitutes if he can’t. 

The A.M.A. tells American doctors that social- | 
ized medicine means coercion by the Government, 
lower incomes, and reams of burdensome paper 
work and “red tape.” In fact, no British doctor is , 
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“I feel like my old self again!” Thanks to your balanced Deprol ie 
normal drive and interest have replaced her emotiondl fatigue. 





Brightens up the mood, brings down tension 


Balanced action -— avoids Mail this coupon for 
“seesaw” effects of ener- 


: 4 clinical supply of Deprol 
gizers and amphetamines. tated 





Acts rapidly — you see im- 


° > )- 
i provement in a few days. Dept. D-4A 


Professional Services Dept. 


Acts safely —no danger of Wallace Laboratories 


[ liver or blood damage. Cranbury, N. J. 

, Gentlemen: Please send me a clin- 

A Ae ical supply of Deprol for the 

| ep ro treatment of depression. 

Dr. prareenainesasinientieaigsieeneemuntniisiantaiaaaan 


1 mg. benactyzine HC! + 400 mg. meprobomate 


} Please refer to Physicians’ Desk Reference, S00 ener ; 
> P. 797, for full dosage information. a 
\ A WALLACE LABORATORIES Type of proctice.......... 





Cranbury, N. J. €0-4692 
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obliged to work in the Health Service, and some still 
don’t. In fact, most British doctors now make more 
money than formerly: Even allowing for devalua- 
tion of the pound, the typical British general prac- 
titioner has an average income of around $7,000 a 
year, compared to less than $4,000 before the war. 
In fact, British doctors have less paper work than 
American doctors, since they have only one stand- 
ard set of forms to fill out, whereas American doc- 
tors must cope with a thousand different forms for 
insurance and government schemes. 

Between 1947, the last year before socialized 
medicine, and 1957 infant mortality per thousand 
live births in Britain went down 42.5 per cent. In 
the United States during the same period, infant 
mortality went down only 19 per cent. In 1947 the 
British rate was higher than the American rate; 
now it’s lower. The rate is also lower in Sweden and 
New Zealand, the other two nations which, with 
Britain, enjoy the most comprehensive programs of 
socialized medicine. 

Naturally the British Health Service is not with- 
out its flaws. A good summation was given by a 
Tory member of Parliament, who remarked recently 
that the British have “a second-class medical sys- 
tem. But,” this man went on, “we used to have a 
fourth-class system—and we’re getting better all 
the time.” 

The British have been broke in much of the post- 
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GELATINE DISHES KEEP PATIENTS ON KNOX DIETS 


The delicious recipe pictured above—Chocolate Chiffon Dessert—is typical of 
those found in the recently revised Knox Bland Diets Brochure. 


FIRST CLASS 
Permit No. 1 
(Sec. 34.9 P.L.&R.) 


POSTAGE WILL 
BE PAID BY 
ADDRESSEE 


PROFESSIONAL SERVICE DIRECTOR 
KNOX GELATINE, INC. 
Johnstown New York 











mew KNOX PHYSICIAN SERVICE 
FILES AND DISPENSES CRISP, AUTHO 


Gives suggested daily | 


menus for diets from 
clear liquid to fully 
convalescent. p> 


AfFood Exchange 
diets are easily 
individualized for one 
of three caloric levels 
and one of four 
sodium levels. 


order your office 
requirements 
with this card 


<@New color coded 
diets of 1200, 
1500, 1800 and 
2400 calories. 

Food Exchanges 
eliminate calorie 
counting. 


A Shows how variety is possible 
for diabetic, eliminates calorie 
counting, promotes accurate 
adjustment of caloric intake. 


<@ Presents basic facts ulcer patients need 
to know about bland foods, frequent 
feedings and high protein intake. 


KNOX GELATINE, INC. 


IVE DIET BROCHURES 


WL 


Knox Desk-top Library of Special Diets 
contains two dozen Reducing Brochures and 
one dozen each of the other four special diet 
brochures in a convenient, sturdy unit. Fits on 
desk or bookshelf, keeps brochures clean, pro- 
vides visible inventory. 


Professional Service Department 
Johnstown, New York ME-3 


Please indicate number desired in blank space: 


Knox Desk-Top Library of Special Diets 


Knox Eat-and-Reduce Plan 


Meal Planning for the Sick and Convalescent 


Individualized Low-Salt Diets 


New Variety in Meal Planning for the Diabetic 


Bland Diets for Gastritis and Peptic Ulcer 











IN STERILE PACKAGES 
for bulk purchase 


ACNIIX 


LATEX INFLATABLE 
BAG CATHETERS 


\cmix latex i 
n sterile pack- 

ages — for bulk purchase only. They eliminate all the 
teaning and 


Tully meet 


American ( ysloscope » Makers, Ine. 


8 Pelham Parkway Pelham Manor, Pelham, N. Y. 


XUM 








if fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.®.4.5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!,2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 


NEW 
BAMADEX 


Oextro-amphetamine sulfate with meprobamate 


SEQUELS =~ 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressa nt, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite during the day ... carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule daily, preferably in the morning. Supply: Botties of 30. Precautions: Use with 
caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 


cardiovascular disease, or who are severely hypertensive. 
REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, Il!., 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, University of Kentucky.) 


Bedorte) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, New York 
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war period, and they never put into the Health 
Service the money they’d originally planned for it. 
They had blueprinted elaborate plans for setting up 
health centers in every village and neighborhood, 
where the local doctors would all have their offices 
and work closely with one another and with special- 
ists. These were not built. Consequently the British 
family doctor remains isolated in his office. While 
there has been some development of group practice, 
the general effect has been to freeze the pattern of 
British medical practice at the point to which it 
had evolved in 1947. 

Yet elsewhere the pattern of medical practice is 
changing rapidly. In America, even without the in- 
centive socialized medicine could apply, there has 
still been a strong trend toward joint or group prac- 
tice. By 1956 only 56 per cent of American doctors 
were still in solo practice. The remaining 44 per 
cent were teamed up. And American medicine be- 
comes daily more and more a team job. 

One of medicine’s problems is that it’s a service 
industry and can’t economize by adopting mass pro- 
duction methods. Yet to a limited degree it can, by 
the use of group practice and specialization. Clinics 
consisting of a number of specialists can give con- 
sistently better care than any other form of medi- 
cal practice; they can also see more patients for less 
money. Most of the “closed-panel” plans offer clinic- 
oriented care. This is why they’re such fierce com- 
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for the first time 
adequate iron 
in convenient 
sustained-release 
form for more 
efficient assimilation 


Mollron 


Chronosules’ 


sustained-release capsules 














for improved treatment of iron-deficiency anemia 
Each Mol-lron Chronosule contains the equiv- 
alent of 80 mg. elemental iron. Gradual dosage 
release means greater patient tolerance — 
minimizing G.1. disorders. Marked increases in 
hemoglobin and hematocrit levels through sus- 
tained liberation of more absorbable Mol-lron. 
All the advantages of specially processed 
Mol-lron — now in the form most conducive to 
efficient assimilation. 

Dosage: Adults—one Mol-iron Chronosule daily. 
In severe anemia, one Chronosule twice daily. 
Children — one Mol-iron Chronosule daily. 
Supplied: Bottles of 30 Chronosules. 

ee NEE RR 22 ES AST, 
Comp'tete information concerning the use of 
this drug is available on request. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 













... Your world 


petititon for privately practicing physicians—and 
why they’re so bitterly fought by the A.M.A. 
Even when nonspecialists go into group practice, 







the quality of care is upped. Take any small town 
with, say, four competent G.P.s. Consider just what 
happens when all four of them abandon their sepa- 







rate offices and move into a central medical build- 
ing with joint facilities. An immediate result is that 






they can offer their services cheaper, because over- 
head is reduced. A second result is that their com- 
petence goes up, for now they’re all looking over 
each other’s shoulders, and shabby workmanship is 
much harder to get away with. If they go a step 
further and set up joint billing, with equal division 
of all the money that patients pay in, the results are 
even more startling: You begin to get automatic par- 
tial specialization. Doctor A, who’s interested in ob- 













stetrics, sees most of the expectant mothers. Doctor 















B, who’s fascinated by heart disease, sends his 
mothers to Doctor A; Doctor A tells his heart pa- f 
tients to go across the hall and see Doctor B. And 
so on. 

The doctors also find they’re enjoying a better 
way of life—evenings and week-ends off while they 
take turns being on call; sabbatical leaves so they 
can go take refresher courses without losing their 
practices. The patients get rested physicians. , 

“There is no question that group practice can pro- 
vide better medicine.” This quote doesn’t come from 
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They eee’ Back Fast 


with "TYLENOL 


= 4 - ° 
acetaminophen antipyrett / analgesic 


He’s the same young patient who was feverish and listless yesterday—Tylenal 
quickly brings fever and discomfort under control. 

Tylenol is safe, exceptionally free from side effects’*...well tolerated by 
children." 


AFTER T&A, the gentle antifebrile-analgesic action 
of Tylenol reduces restlessness, aids recuperation. 


TYLENOL ELIXIR—120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bottles —_1. Cornely, D.A.. and Ritter, 


TYLENOL DROPS—60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with chapah (Tylenc! Elixir) as 


calibrated droppers a rryy Mowe we 
PPpe Analge .M. A, 


Also available for adults and older children: 160: 1219-1221 (April?) 1986. 
Tablets TYLENOL—5 gr. (300 mg.) Mintz. A.A.: Management 
of the Febrile Child, J. Ky. 


(M Acad. Gen. Prac. 5:26-31 
cNEIL | McNeil Laboratories, Inc., Fort Washington, Pa. (January) 1959, 











capillary hemorrhage 
in duodenal ulcer 


: such as 
menorrhagia 

habitual and 
threatened abortion 


purpura 
{nonthrombocytopenic) 
ecchymoses 
epistaxis 
gingivitis 

peptic ulcer 
ulcerative colitis 





% c V.P. - als diminish abnormal sally" 
, fragility, and resultant leeding ae 
“acting cae capillary integrity. CN. P, ike ariine si 
a exclusive water-soluble citrus bioflavonoid complex. . . 
dily absorbed and utilized . . . biologically active. C.V.P. is 
atively free (due to special processing) of hesperidin, - 
ringin and other comparatively insoluble and inactive 
avonoids found in citrus. 


Hach C.V.P. capsule, or 5 ce. Each duo-C.V.P. 
Tiare. 1 teaspoonful) syrup, provides : capsule provides: 


“CITRUS BIOFLAVONOID COMPOUND 100 mg. 200 meg. 
ORBIC ACID (vitamin C) 100 mg. 200 mg. 


Tcapsules — bottles of 100, 500 and 1000 bottles of 50, ” 
i syrup — bottles of 4 oz., 16 oz. and gallon 100, 500 and 1000 


s mpies and literature ‘iin 


u.s. vitamin & pnacedmeueel corp. 
"Arlington-Funk Laboratories, division « 800 Second Ave., New York 17, New York 
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a dissenting member of a cooperative medical plan. 
It comes from Dr. Gunnar Gundersen, 1959 presi- 
dent of the A.M.A. 

The obvious conclusion from all this is that in any 
attempt to rationalize the distribution of medical 
services, high priority must go to the building of 
clinics. Even with fee-for-service medical care, a 
town or neighborhood that builds a medical center 
has already taken a major step toward better medi- 
cal care, and one that’s appropriate to the most 
ideal form of socialized medicine. 

To recapitulate: In thinking about socialized 
medicine, and in our attitude toward proposals for 
piecemeal government medicine, we must emphasize 
(1) cooperative (consumer-run) medicine, (2) sal- 
aried practice, (3) group practice, and (4) the 
building of local medical centers. All these relate 
intimately to the quality of medical care as well as 
to the problem of distributing it fairly and eco- 
nomically. And meanwhile we must try to get our 
own states, counties, towns, co-ops, or unions to 
make a start. Community clinics is one way to begin; 
starting or improving co-op plans is another. 

When we attain a complete system of socialized 
medicine, how should it be organized? 

A system of socialized medicine will need to be 
organized on three levels, roughly corresponding to 
the division between state, local, and Federal gov- 
ernments. On the broadest or Federal level we'll 
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Fostex treats 


pimples-blackheads-acne 


while they wash 


helps remove blackheads 
dries and peels the skin 
Patients like Fostex because it’s so easy to 


use. Instead of using soap, they simply wash 
acne skin with Fostex Cream or Fostex Cake 


2 to 4 times daily. 


degreases the skin 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 
soapless cleansers and wetting 
agents *) with remarkable anti- 
seborrheic, keratolytic and 
antibacterial actions... en- 
hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 
hexachlorophene 1%. 
*sodium lauryl! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 
are interchangeable for thera- 
peutic washing of the skin. 
Fostex Cream is approximately 
twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostri!, 1% oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS 


Buffalo 13, New York 
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need two things: An agency for maintaining stand- 
ards, and arrangements for footing the bill. On the 
narrowest or local level we’ll need to concern our- 
selves with the distribution of medical services, the 
way doctors set up practice and get paid. In be- 
tween, on a state or regional level, we’ll need to make 
sure there are enough hospitals, medical schools, spe- 
cialists, and so on. 

As we work to involve our communities in medi- 
cal costs, and to increase the scope of the coopera- 
tive plans, we must simultaneously work to involve 
the Federal Government in programs that will 
mean its sharing in the costs of local and coopera- 
tive plans. We must emphasize the importance of 
strict supervision of standards by the Federal Gov- 
ernment in any program using Federal moneys. 

Local medical services should be locally adminis- 
tered by local boards, much as public schools are 
now administered. Localities should ultimately be 
left free to do only three things: (1) raise addi- 
tional funds for extra services not nationally re- 
quired; (2) determine together with their doctors 
how doctors shall be compensated; (3) arrange for 
the actual administration of medical services on a 
local level. This prospect obviously means keeping 
the fee-for-service system in some areas perhaps for 
some time to come. But it may safely be assumed 
that in time this system will pass away into limbo. 

The costs of socialized medicine could presumably 
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Where’s 
the arthritic 
this 

morning? 


The first long-acting oral steroid, 
Medrol Medules gives the arthritic 
patient therapeutic «ction that con- 
tinues through the night. In many 
cases, morning stiffness can become 
a thing of the past. 

The slow, steady release of methyl- 
prednisolone often provides greater 
effectiveness, with less frequent ad- 
ministration and sometimes a re- 
duced total daily dosage. 

Many of your arthritic patients, 
too, can wake up comfortable on 
Medrol Medules. 


Dosage: The following dosages are recommended in 
rheumatoid arthritis : 


Initial Maintenance 
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Children ........ 6 to 10 mg. .....++. 2to 8 mg. 


With Medrol Medules, it may be possible to reduce 
the total daily dose by 4. 

Indications and effects: Medrol benefits (anti-inflam- 
matory, antiallergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated in acute 


Thanks to 
Medrol 
Medules, he 
woke up 
comfortable 
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already 
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rheumatic carditis, rheumatoid arthritis, asthma, hay 
fever and allergic disorders, dermatoses, blood dys- 
crasias, and ocular inflammatory disease involving 
the posterior segment. 

Precautions and contraindications: Because of 
Medrol’s high therapeutic ratio, patients usually ex- 
perience dramatic relief without developing such 
possible steroid side effects as gastrointestinal intol- 
erance, weight gain or weight loss, edema, hyper- 
tension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain 
cautions to be observed. The presence of diabetes, 
osteoporosis, chronic psychotic reactions, predispo- 
sition to thrombophlebitis, hypertension, congestive 
heart failure, renal insufficiency, or active tubercu- 
losis necessitates careful control in the use of ster- 
oids. Like all corticosteroids, Medrol is contraindi- 
cated in patients with arrested tuberculosis, peptic 
ulcer, acute psychoses, Cushing’s syndrome, herpes 
simplex keratitis, vaccinia, or varicella, 
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be met entirely through yearly appropriations by 
Congress. This is probably the way to pay for capi- 
tal expenditures, for new hospitals and medical 
schools. But for the regular day-to-day cost of giv- 
ing people the medical care they need, another method 
of financing should be found—one less capricious, less 
subject to the winds of political chance. 

The obvious model here is the Social Security sys- 
tem. This collects its own taxes directly and oper- 
ates at several removes from the politicians. Social- 
ized medicine should be paid for in the same way, 
by contributions from employers and employes, 
either as a separate program or as part of Social 
Security. 

If medicine operates as part of Social Security, 
some provision should be made for the millions still 
not covered by that program. The Social Security 
administrative board should make payments di- 
rectly to local medical districts, based on the popu- 
lation in each district with adjustments for areas 
where, for instance, there’s a preponderance of old 
people. 

Standards should be supervised by a special board 
operating under a detailed code passed by Con- 
gress. This code should specify, for instance, which 
services a hospital must offer to qualify for Federal 
payments. The board should function under the 
“reserved powers” concept—thus, where an area 
has insufficient or low-quality medical care, if prog- 
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PROMPT relief of associated anxiety, tension, 

and insomnia ¢ followed by control* of 


underlying depression . 


*Some depressed patients respond within 5 to 10 days, while 
others may require up to two weeks or Songer to obtain benefit. 
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AMITRIPTYLINE HYDROCHLORIDE 


FINDINGS 


“Amitriptyline [ELAVIL] has a specific advantage over 
any antidepressant currently available and | see in- 
creasing evidence of its usefulness in reducing tension, 
agitation and anxiety, as well as in relieving the de- 
pressive quality of the iliness. Amitriptyline appears... 
to combine better than any other antidepressant drug 
the successful treatment of anxiety at one end of the 
scale and depression at the other. Experience in the 
past has shown us that, when using electroshock or 
analeptics, although depression can be relieved, the 
accompanying anxiety eventually proves more trouble- 
some than the depressive phase of the illness. Amitrip- 
tyline successfully bridges these divergent symptoms 
which are displayed in varying proportions in all de- 
pressive syndromes. 

*...Approximately one hundred and twenty patients 
have been studied with amitriptyline during the last 
fifteen months. It is an effective antidepressant when 
employed in both hospital and ambulatory patients. Its 
dependability and freedom from toxicity and severe 
side effects merit further evaluation on a broader spec- 
trum of depressive disorders.” 


“In those cases showing a good response, early and 
dramatic improvement in sleeplessness resulted and 
many patients noted a feeling of relaxation. The ability 
of some patients to reduce their night sedatives after 
only a month’s treatment was unique in my experience 
of the treatment of depression.” 


“Its primary action in hospitalized psychotics is anti- 
depressive; this along with its very low rate of side 
actions make it a drug of potentially frequent applica- 
tion in a broad spectrum of neuropsychiatric diseases. 
«-»Since a large part of any hospital population will 
reach a plateau if given only a tranquilizer or an ener- 
gizer, we suggest that amitriptyline alone be given 
prior to combination therapy, as this drug is easier and 
safer to administer and produces a significant improve- 
ment in a high percentage of cases (60-75)." 


“Finally, it appears that amitriptyline in the doses 
employed here is relatively effective in depressed states 
of neurotic proportions. Its freedom from severe side 
effects in doses that are therapeutically effective seems 
established in this patient population.” 
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(This symposium was published in 
Diseases of the Nervous System, 
Volume 22, Section Two—Supplement, May 1961) 


INVESTIGATOR FINDINGS 
AYD, F. J., JR.: “Amitriptyline and imipramine induce similar side ef- 
A critique of fects but, generally speaking, those of amitriptyline 


antidepressants. of imipramine. 


“...Many of the factors that favor a satisfactory re- 
sponse to these drugs are also those clinically associ- 
ated with the expectation of a good reaction to ECT. 
The danger lies in their general slowness in taking 
effect which makes their use hazardous for severely 
depressed suicidal patients who, preferably, should be 
treated with electroshock therapy. Otherwise, 
compounds can be a satisfactory substitute for shock 
therapy for most depressed patients. Thus, these drugs 
have lessened the need for ECT. On those occasions 
when ECT is necessary, if the shock therapy is com- 
bined with an antidepressant, ECT can be dispensed 
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INVESTIGATOR FINDINGS 


DORFMAN, W.: “In evaluating the effectiveness of amitriptyline in all 
Masked depression. these different settings, it was considered to be effec- 
tive in 17 of the 25 patients (68%).” 


FELDMAN, P. E.: “Compared to other energizer compounds, particularly 
Psychotherapy and the hydrazines, amitriptyline appears to be relatively 
chemotherapy nontoxic. The laboratory reports for the most part re- 
(amitriptyline) mained within normal limits. Occasionally, abnormal 
of anergic states. readings were reported, but these appeared only spo- 

radically and were not related to any clinical findings.” 
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USUAL ADULT DOSAGE: Tablets — initial dosage 25 to 50 mg. three times a day, depending on body 
‘weight, severity, and clinical disturbances. Dosage may be adjusted up or down depending upon the 
response of the patient. Some patients improve rapidly, although many depressed patients require 
four to six weeks of therapy before obtaining antidepressant response. For the ambulatory patient 
the dosage range for Tablets ELAVIL is 40 to 150 mg. daily. In the hospitalized patient, a daily 
dosage up to 300 mg. may be required. Injection ELAVIL may be given IM to rapidly calm depressed 
patients with symptoms of anxiety and tension while instituting therapy of the underlying depres- 
sion. Initial therapy is 2 to 3 cc. (20 to 30 mg.) IM, q.i.d. 

The natural course of depression is often many months in duration. Accordingly, it is appropriate 
to continue maintenance therapy for at least three months after the patient has achieved satisfac- 
tory improvement in order to lessen the possibility of relapse, which may occur if the patient's 
depressive cycle is not complete. in the event of relapse, therapy with ELAVIL may be reinstituted. 
€LAVIL is not a monoamine oxidase (MAO) inhibitor. It does, however, augment or may even poten- 
tiate the action of MAO inhibitors. Thus, in patients who have been receiving MAO inhibitors, ELAVIL 
should be instituted cautiously after the effects of the MAO inhibitors have been dissipated. No 
evidence of drug-induced jaundice, agranulocytosis, or extrapyramidal symptoms has been noted. 
Side effects with ELAVIL are seldom a problem and are not serious. They are dosage-related and 
fhave been readily reversible. Side effects (drowsiness, dizziness, nausea, excitement, hypotension, 
fine tremor, jitteriness, headache, heartburn, anorexia, increased perspiration, and skin rash), when 
they occur, are usually mild. However, as with all new therapeutic agents, careful observation of pa- 
tients is recommended. As with other drugs possessing significant anticholinergic activity, ELAVIL is 
contraindicated in patients with glaucoma, prostatic hypertrophy and urinary retention. 

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100 and 1000. Injection (intramuscular), in 10-cc. 
vials, each cc. containing 10 mg. amitriptyline hydrochloride, 44 mg. dextrose, 1.5 mg. methyl- 
Paraben, 0.2 mg. propyiparaben, and water for injection q.s. 

REFERENCES: 1. Ayd, F. J., Jr.: Psychosomatics 1:320, Nov.-Dec. 1960. 2. Dorfman, W.: Psychoso- 
aatics 1:153, May-June 1960. 3. Barsa, J. A., and Saunders, J.C.: Am. J. Psychiat. 117:739, Feb. 1961. 
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ress is not rapidly made under local auspices the 
board should be required to step in and make ad- 
justments. This board would. have limited judicial 
powers to hear complaints by medical groups and 
communities, in which it would be subject to review 
by the courts. It should consist of commissioners 
appointed by the President, at least one of whom 
should be a physician. 

There remains an assortment of administrative 
problems that can best be dealt with on a state or 
regional basis. These problems include the matter 
of distribution of doctors, and beyond that, the mat- 
ter of providing enough doctors in the first place. 





They include planning for the building of new hos- 
pitals and medical schools, the administration of hos- 





pitals, the parceling out of research work. 
i Medical regions should be administratively ra- 
tionalized under the control of boards elected on the 
T.V.A. principle: with board members appointed by 
' both state and Federal governments, with other 
members perhaps elected directly or perhaps chosen 
by community medical districts. They should have 
' complete charge of hospitals and medical schools, 
including medical school scholarships. They should 
get a certain share of tax moneys raised for socialized 
( medicine. | 
I have suggested a number of ways in which we can 
work for socialized medicine. Let’s review them: 
! 1. We can use every possible opportunity to advo- 


Medical Econom‘ecs, October 9, 1961 





--- Your world 





cate socialized medicine, in all the usual ways: by 
writing to Congressmen and editors, by trying to get 
candidates for public office to commit themselves, by 
distributing this pamphlet and other literature to our 
friends, and by working to organize public meetings 
and debates. 

2. We can work for political realignment, for a di- 
vision of political forces such that we can cast a 
meaningful vote for socialized medicine. In this 
struggle we are necessarily allied with people who 
want other social reforms, and who are also stymied 
by the Republican-Dixiecrat alliance that controls 
Congress. Most especially we are allied with those 
who are fighting for civil rights for Negroes. It’s a 
plain fact that whenever we do anything to advance 
the cause of civil rights—when we join a picket line, 
give money to the N.A.A.C.P., protest sit-in arrests 
—we’re not only helping to advance civil rights, we’re 
also advancing socialized medicine, fair labor laws, 
a less belligerent foreign policy, and a host of other 
causes which now are blocked by the undemocratic 
character of political parties in America. 

3. We can do everything possible to encourage Fed- 
eral intervention in the financing of medical costs on 
a bit-by-bit basis. And we can work to direct such in- 
tervention so that if it isn’t socialized medicine prop- 
er, at least it paves the way for socialized medicine. 
To this end we must give high priority to attempts to 
amend legislative proposals in ways that’ll involve the 
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Rheumatic or low back pain, neuralgia, neuritis 
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Colds: 2 tablets every 4 hours. 

Premenstrual tension: 2 tablets every 4 hours 
beginning the day preceding onset of men- 
struation. 


EFFECTS: Analgesic, antipyretic with mild 
stimulation. 


SIDE EFFECTS: May cause dry mouth, flush- 
ing, blurred vision «and rash, in patients 
hypersensitive to atropine; insomnia and 
other signs of mild central nervous stimula- 
tion in patients hypersensitive to sympatho- 
mimetic compounds. 


PRECAUTION: Last dose should be taken 6 
hours before retiring. 
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Government in medical standards, and in a way fa- 
vorable to cooperative and group medicine. 

4. We can enroll in local cooperative and closed- 
panel plans where they’re available, and work to 
make them better. We can work for local public sub- 
sidy of existing co-ops, or for their involvement in 
local public medical programs, to convert them grad- 
ually into public institutions. We can help found new 
co-ops, either in our communities or through our 
unions. 

5. We can work on a direct political level for as 
much as we can get in the way of local socialized medi- 
cine. 

6. We can join or give money to organizations 
working for socialized medicine. This means: 

If yow’re a trade unionist: Join COPE (the A.F.L.- 
C.1.0.’s Committee on Political Education) and help 
labor work for political realignment, for cooperative 
medicine, for socialized medicine. Circulate this pam- 
phlet among COPE members. Help make your COPE 
active on a ward and precinct level. 

If you’re a physician: The most important thing 
you can do is visit your Congressman, and help coun- 
teract the A.M.A.’s campaign. 

And of course, whatever else you do or don’t do, if 
you really want to fight for socialized medicine you’ll 
join the Socialist Party-Social Democratic Federa- 
tion. For sixty years no organization has worked 
harder or more intelligently for socialized medicine. 
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Concern about economy and ease of therapy 
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Quietude for the Hypertensive 


As relaxing as a mountain lake... 


WTO SER PO IN BE? separates tne ny- 


pertensive from his anxieties and tensions, lowering the blood pres- 
sure conservatively but effectively. 

With its gentle calming and hypotensive actions, Butiserpine does 
not set up a chain of side effects. Its low reserpine content (0.1 mg. 
per tablet) reduces blood pressure smoothly; its 15 mg. of non- 
cumulative BUTISOL SopIUM® butabarbital sodium induces relaxa- 
tion without depression. 


Available as: Butiserpine Tablets, Elixir, Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC., Fort Washington, Pa. 
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When hospital trustees, nurses, patients, friends, ask 


about THE HOSPITAL COST CRISIS 


do you have all the answers? Best way to supply them is by giving 
the questioner a copy of MEDICAL ECONOMICS’ special issue on 
the subject. Ten clearly-written articles tell what's causing 
hospital costs to zoom, why the public 
often blames this on the doctor, and how 
the physician can take action now to avert 
a crisis in private medicine. Reprints of 
the ten articles are available in a sixty- 
four page booklet. Prices: for quantities 
up to 100, $1.50 each; 100 to 1,000, 
$1.00 each; over 1,000, 25¢ each (plus 
shipping charges). Write Reprint Editor, 
MEDICAL ECONOMICS, Oradell, N. J. 
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More management help 


Across the country, a growing 
number of firms now offer man- 
agement services for doctors 
only. The good ones have dem- 
onstrated to thousands of clients 
that a better-managed practice 
means better-satisfied patients 
—and a better-paid doctor. 
Through the pages of MEDICAL 
ECONOMICS, they may well have 
demonstrated the same points to 
you. 

Remember Millard Mills’s ser- 
ies of articles on delegating 
work? Remember Allison 
Skaggs’s handbook on how to set 
up a partnership, and John 
Post’s guide to retiring gradu- 
ally from one? Remember that 
classic case study by Clayton 
Seroggins, “Going Broke on 
$45,000 a Year,” and the sensi- 
ble spending plans promoted by 
Paul Revenaugh, Nelson Young, 
Mark Myers, and Richard Bib- 
bero? These typify the helpful 
contributions that well-estab- 
lished management men can 
make—and have been making in 
almost every issue of MEDICAL 
ECONOMICS for the last ten 
years. 
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Now you can expect even more 
help from this source. The eight 
management men cited above 
will serve on MEDICAL ECONOM- 
Ics’ Board of Editorial Consult- 
ants (see page 15). They'll sug- 
gest fresh practice management 
ideas; they’ll contribute lessons 
learned “in the field”; they’ll 
give advice in response to ques- 
tions addressed to our Practice 
Management Q & A department. 
The surpassing value of this ad- 
vice seems assured by the cali- 
ber of the men who are giving 
it. Thus: 

All eight consultants are 
heads of their firms—and their 
firms are among the biggest in 
the field, with more than 5,000 
doctor-clients. Three of the 
eight have been professional 
management consultants for 
more than twenty-five years. 
And five of the eight have served 
as president of the national So- 
ciety of Professional Business 
Consultants. 

You may not be able to buy 
the services of such consultants 
locally. But you’ll be getting 
even more help from them—free 
—in MEDICAL ECONOMICS from 
now on. 























Take an “inside look” at 
a remarkable advance in 
topical steroid therapy 


Veriderm Medrol consists of Veriderm, a 
base closely approximating the composi- 
tion of normal skin lipids, and Medrol, 
highly effective corticoid. 


Topical use of Veriderm Medroi Acetate 
produces symptomatic relief and objective 
improvement of dermatoses, and at the 
same time aids in correcting dry skin 
conditions. Veriderm Medrol Acetate, less 
greasy than an ointment, less drying than 
a lotion, is indicated in atopic, contact, or 
seborrheic dermatitis; neurodermatitis; 
anogenital pruritus; allergic dermatoses. 
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24-hour relief of running nose, sneezing 





and nasal stuffiness of ‘‘colds’”’ with 


ONE ORNADE* SPANSULE’ q1i2h 


brand of sustained release capsules 


the unique oral nasai decongestant with a special drying agent 





BEFORE TAKING ‘ORNADE’ 


A—Note enlargement of turbinate, 
partially closing airway. 


B--Septum is in deep shadow and is 
only partly visible since little light pen- 
etrates past swollen turbinate into 
nostril. 


PRESCRIBING 


The comprehensive formula of ‘Orrade’ Spansule 
capsules contains a special drying agent, iso = 
pamide iodide, in addition to a decongestant an 
antihistamine. Isopropamide iodide acts to re? te 
excessive weeping and nasal and paranasal secre- 
tions. The decongestant, phenylpropanolamine, 
uces vascular engorgement aoe often permits 
blocked sinus cavities to drain, The antihistamine, 
‘Teldrin’, reduces sneezing, rhinorrhea and itching 
of the eyes. Acting together, additively, these three 
agents combine to provide outstanding relief from 
upper respiratory distress. 
FORMU! 4: Each ‘Ornade’ S stained 
neers contains 8 mg. o Taddrin® (brand 
of chlorpheniramine maleate) and 50 mg. of 
phenylpropanolamine hydrochloride, so prepared 
that a therapeutic dose is released od ose mptly — the 
remaining medication, released y and with- 
out interruption, sustains the —_ for 10 to 12 
hours; and 2.5 mg. of isopropamide, as 
Because isopropamide iodide is a long- 
acting, it has not been n to put it into 
sustained release form; therefore, the entire dose of 
isopropamide iodide is upon ingestion. 
INDICATIONS: ‘Ornade’ Spansule capsules are 


oS Smith Kline & French Laboratories 





12HOURS AFTER TAKING ‘ORNADE 


C—Turbinate has shrunk to normal. 
Patency of airway, established by 
2nd hour, is maintained into 12th hour. 


D—A larger area of septum is visible 
and is clearly seen as more light pen- 
etrates to rear of nostril. 


INFORMATION 


recommended for prompt and prolonged relief from 
respiratory tract congestion and hypersecretion 
associated with: the common cold, acute, subacute 
and chronic sinusitis, influenza, vasomotor rhinitis, 

mp drip, allergic rhinitis: hay fever, “rose 
ever,” etc. 


Domne (adults and children over 6): For all-day, 
all-night relief, one ‘Ornade’ Spansule capsule q12h. 
When taken at bedtime, ‘Ornade’ keeps patients 
symptom-free throughout the night and usually 
enables them to wake up in the morning uncon- 
gested and with airways free. 

SIDE EFFECTS: Drowsi ve ,” or 
insomnia may occur on rare occasions, but are 
usually mild and transitory. 

CAUTIONS AND CONTRAINDICATIONS: 
Use with caution in the presence of severe hyper- 
tension. ‘Ornade’ should not be used in patients 
with glaucoma or prostatic hypertrophy. NOTE: 
The iodine in isopropamide iodide may alter PBI 
test results and will suppress I™' uptake. 
SUPPLIED: In bottles of 30 capsules. 


Preseribing information adopted January, 1961. 















